FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE ‘I
ORPORATIO Sandra B. Mortham May 1 5 1 99 8 8 : O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # N51106 (5)

Corporation Name

MUNICIPIO DE CONSOLACION DEL NORTE EN EL EXILIO

ne | DO

Principal Place of Business Mailing Address
455 NE 75 8T 455 NE 75 ST 3. Date Incorporated or Qualitied
MIAMI FL 33138 MIAMI FL 33138 2
4, FEl Number Apphed For
650364515 Not Applicable
2. Principal Piace of Business 2@. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
;ﬂ 26 Fee Required
Suite, Apt. #, etc Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 mMay Be
22 ;ﬂ Trust Fund Contribution J Added to Faes
City & State City & State 7. Is this nenprafit corparation a homeowners association?
EI ;EI Cyes o
Zip Country Zip Country 8. This corporalion owes or has paid the currem year Intangible
24 a_ 29 ;1 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Currem! Registered Agent - 10. Name and Address of New Registered Agent _J
81| Narme
HERRERA, JESUS 82| Street Address (P.O. Box Number is Mol Acceptable)
455 NE 75 ST
MAMI FL 33138 8
84| City 85| Zip Code
FL |*]

A1, Pursuant to the pravisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars | hereby accept the appointment a$ registered
agent. | am familiar wath, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Stgnalure fypad o proled name o reg reg Stere age agerl and firw it a,')plcdhk (NOTE " Registered Agent signalure required when ranstaung) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD [T becete 11 TILE [J Change L1 Addition
NAME HERRERA, JESUS 1.2 NAME
street aooness | 455 NE 75TH STREET 1.3 STHEET ADDRESS
GITY-ST-2P MIAMI FL 14CITY-8T-2P
TILE SD [T DeceTe 21TIIE [dCrange L] Addition
NAME EUTIMIO, PI JR 22NAME
STREET aDDRESS | 7642 SW 5TH STREET 2 STREET ADDRESS
Y- ST-2iP MIAMI FL 2 4CITY-ST-7IP
TITLE 0 [ 1 oeLere 31TITLE [Fchange [T Addilion
NAME CRUZ, MANUEL 32 NAME
sreeTApoaess | 1211 SW 13TH CT 3.3 STREET ADDRESS
CHRY-ST-2P MIAMI FL 34 CITY-51-21P
TITLE [T bELeTe 43 TITLE [T change [ Adeition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CHTY -ST. 2P 44 CITY-5T- 2P
e [ DELETE 51 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 CITY-§T-2p
TITLE [T oecete 6 1TITLE [Jchange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 2P 64 CITY-51- 2P

14, { hereby certify that the information supplied with this hling does flat gualify for the exemptian stated in Section 112.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repart is Jrue pnd accurate and that my signature shali have the same legal effect as if made under oath; that | am an
olticer or directer of the corpiiiIl g or the receiver or trusiee enfpowlered 10 axecute this repor as required by Chapler 617, Flarida Statutes; and th?t my name appears in

'y

Block 12 or Block 13 if chg onan attachment with an s, q
- y-/o-

“H RE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oraza Tiagtine Phone n

SIGNATURE:

CR2E037 (10/97)



