' FILE NOW: FILING FEE IS $61.25

NONPROFIT $7 oY FLORIDA DEPARTMENT OF STATE
AC%EPORAT'SET ; ¥ y Sandra B. Mortham
NNUAL REP ’ '

1996 Sis
DOCUMENT # N51106 (5)

1. Corporation Name

MUNICIPIO DE CONSOLACION DEL NORTE EN EL EXILIO

he A YRR UMW

] Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Businass Mailing Ackiress
455 NE 75 8T 455 NE 75 §T
MiAM! FL 33138 MiAMI FL 33138
3. Date Inoorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 515 Not Applicable
Suite, ApL #, etc. Suite, Apt. #, e1c. iti
i e 5. Certifcate of Status Desired O $8.75 additionat
E‘ E Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontriputian Added to Fees
Zp Couniry Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
[24] 25 29 [30] Florida Statutes 0 ves CNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent N
81| Name
HERRERA- "ESUS 82| Street Address (P.O. Box Number is Not Acceptable)
455 NE 75 ST
MIAMI FL 33138 83
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 61 7 1508, Florida Statutes, the above-narmed corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes

SIGNATURE ) - i R B . i _
Sigrature, typed o prnlad name of registendd ayect and ik i° applicabie (HDIL Hegistenes Agent sinatare reguired when reinstating) DATE E)—

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE PD [JDELETE LITIME [Change [ Addition %

NAME HERRERA, JESUS 1.2 NAME 5

sreer anoress | 455 NE 75TH STREET 1.3 STREE} ADDRESS &

GITY-ST-20P MIAMI FL 1401V -$1-2P &

TE SD {CIoECETE ZITILE [iCrange L1 Addiion | O

NAME EUTIMIO, PI JR 22 NAME

staeer aooress | 7642 SW 5TH STREET 23 SIREET ADORESS

CITY-ST-7P MIAMI FL 2 40ITY-5T- 2P

e D [ JDELETE 31 TMLE [CCrange [ Addition

NAME CRUZ, MANUEL J2NAME

smeer aoomess | 1219 SW 13THCT 435TREET ADDRESS

CiTY-S7-2 MIAM! FL 34 CITY-$T-2P

TITLE [CIDELETE 41 TITLE [ change ] Addition

NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-71P 440ITY-S1-2IP

TITLE [CIDELETE S1TILE [JcCnange ] Addition

HAME 5.9 NAME

STREET ADDRESS 5 3 STREEY ADURESS

CITY-S1- 2P 5.4 CITY - 5T- 21

TITLE [IDELETE 61 TITLE [IcCnange [ Addition

NAME 62 HAME

STREET ADDRESS §:3 STREET ADDAESS

CiTY-5T-2P 64 CITY-51-2P

14, 1 do hereby cerfify that the inforration supplied with this filing is voluntarily furmished and daes not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurata and that my signatura shall have the same legal effect as it mace under
oath; that | am an offices or director of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 13 ck 13 it changed, oron fin attachment with an address.

SIGNATURE: Jesus Hecrera Jislae.

 GRATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dt Previe k

o 3

e




