LING FEE IS $61.25

A FLORIDA DEPARTMENT OF STATE

':, FILE NOW: FI
| NONPROFIT 3

i CORPORATION
: ANNUAL REPORT

1996

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DQCUMENT # (4)

PARTIDO SOCIAL REVOLUCIONARIO DEMOCRATICO INC.

VRO GERTE A

U
E Principal Place of Business Mailing Address
|
/ 920 NW 24TH COURT P.0. BOX 351081
1 MIAMI FL 33125 MIAMI FL 33135
] us us -
] 3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1992 06/12/1995

| 2, Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
L [z 26] 65-0364551 Vi Not Applicable
! Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti

uie. Apt. ¥, ot ulto. Apt. #, et 5. Cerlificate of Status Desired E;/ $8.75 Adc!mona1
y EI ;?.I Fee Requirad
] City & State City & State 6. Etection Campalgn Financing 0 $5.00 May Be
] E‘ '2_8] Trust Fung Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032, |
m 25 ;5] 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName

SIMEON’ ROBERTO B2] Strest Address (P.O. Box Number is Not Acceptable)
} 520 NW 24TH CT

MIAMI FL 33125 83

84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of direct | hereby accept the eppointment as registered agent. | am

familiar with, and t the obligations of tion 617.0508, Florida Stajtes.
SIGNATURE ___ fﬂ’ » .5/ prard 2 -dd 7/ z/fé
Slgralure, typbd Of printecd name of registered agent and litls it applicable NOTE - Registered Agent ture required whan reinstaty N DATE G
12, OFFICERS AND DIRECTORS 13, —__——ZDDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TIE D [JDELETE T1TMLE = [OJCrarge [ Addilion @
NAME FERNANDEZ, MANUEL 12 KAME 5
staeer aooress | 1654 NW. 35 STREET 13 STAEE] ADDRESS &
CiTY-ST- 2P MIAMI FL 14 CiTY-§T- 2P &
TITLE D (CIDELETE 21TIE DOchange [ Addtion | Q
HAME SIMEON, ROBERTO 22 NAME
srreer aooress | 922 NW. 24 COURT 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2, 4CITY-51-2P
TITLE D [DELETE 31 WILE [OGhange ] Addition
NAME VALLE, JORGE 32 NAME
steet sonress | 9785 SW 123 TERR 3.3 STREET ADDRESS
CITY- S1-21P MIAMI FL 34 CITY-ST-2IP
TILE [CJOELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-20 44CITY-ST-2IP
TITLE [CJDELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
C{TY-ST-2P 54 0TY-51-2P
TITLE [_JOELETE 61TITLE [change [ Addition
NAKE 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST-21P | I

14. 1do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiarida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed attachment with an address. /
L
L =
SIGNATURE; .. - =t . Y376 (s 2P
SIGNATURE AND TYPED_OR PRINTED NAME OF SIGNING OFFICER OR DI P Date Dayfime Phane #

CTOR
R iR e S



