FILE NOW: FILING FEE IS $61.25

FILED

. .NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90079 015 ****61.25

DOCUMENT # Nb122

1. Corporation Name

PARTIDO SOCIAL REVOLUCIONARIO DEMOCRATICO INC.

i wmnrae -

Principal Place of Business

Mailing Address

920 NW 24TH COURT P.0. BOX 351081 '
MIAMI FL 33125 MIAMI FL 33135
Us us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 10/05/1992
Suite, Apt. #, ete. Suite, Apt. #, etc. 4, FEI Number Apphied For
22] ;l 650364551 , Not Applicable
City & State Gity & State - - = - $8.75 Additional
’Z_QL 2_8_L 5. Certifcate of S‘tatus Desirad O Fee Required
Zip Country Zip Country . Efection Campaign Finanting $5.00 may Be
24 25 29 30 Trust Fund Contribution = Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMEON, ROBERTO 82| Strest Address (P.0. Box Number is Not Acceptable)
920 NW 24TH CT
MIAMI FL 33125 83
34| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, i the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Saction 61 7.0503, Florida Statutes. )

CR2E037 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)

Signature, typed or printed name of registerad agent and title if appticable. {NOTE: Registered Agent signaturs required when feinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TmE D 7 DELETE 14 TIRE ? ‘ [=Change [ Addition
NAVE FERNANDEZ, MANUEL 12KAME ‘sl [ Jovge
smeersooRess| 1654 N.W. 36 STREET psrEtowes| G 7 ws Hw (23 TerY
crv.stze | MIAMIFL 14 CITY-ST- 2P PP B, KEA. . :
TLE D ] DELETE 21TME 7 PfCrange [ Addition
N SIMEON, ROBERTO 221emE ssmeON, Roberlo ‘
streeT aporess| 820 NW 24TH COURT ssweeTioress] @B 0 AW 2 # T s
CITY-ST-ZIP MIAMI FL 33125 2.4CITY-ST-2P Vo WY 2 F Z 33/2
TITLE D O DELETE ~~ ¥ 31TmE I T - - © ..~ B3Change_ _ [T] Addition
NAVE VALLS, JORGE 37 NAME CRRABALLC Rolon o
streeT noress| 9785 SW 123 TERR ssmeeTooress |y £ @A) SW IS €T :
crv.stze | MIAMIFL . seomv-stze | pagpppe Fhe 33/3°7 .
e D (¥ DELETE 41TIE ' ‘ . [IChange ] Addition
NAME CASAS, JOSE A, 4. INAME ) :
streeTaooress| 10340 SW 53RD ST 43 STREET ADDRESS
ory-st-ze | MIAMI FL 33185 44CITY-ST-2IP .
TTE [ DELETE 54 TITLE [JChange ] Addition
NAME 52 NAME ’ -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP - _
TALE ) DELETE 64 TITLE [OChangs  [JAddition
NAME 6.2 NAME . )
STREET ADORESS 6.3 STREET ADDRESS
QITY.ST-2P £4CITY-5T-2P : - . - )

, Florida Statutes. { further certify.that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

officer or director of the corporation or the-r

Block 12 or Block 13 if changed, or-or @R attachment with an address, with all other like e

TR s

SIGNATURE:

BICNATURE AND TYRE

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mpgwered. : ) .
EQRabezly St meoi 2/ /77 s

coiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o5 G4 7286

Daytimea Phons #



