2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # N93000001730 May 14, 2001 8:00 am®
" Bty Nare Secretary of State

MUNICIPIO DE VICTORIA DE LAS TUNAS EXILIO CLUB G 05-14.3001 90003 039 k5] 25
' Principal Place of Business . Mailing Address
1255 SW 18T ST #407 1255 SW 1ST ST #407
MIAMI FL 33135 MIAME FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ,-Zip Country 5. Certificate of Status Desired {d ?‘g.;iﬁ?:;i’tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, PABLO Street Address (P.C. Box Number is Not Acceptable)
1255 SW 1ST ST #407
MIAMI FL 33135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.

SIGNATURE
Slgnature, typed of printad nama of registerad agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Depanmem of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS ANS DIRECTORS IN 10
TITLE PD 1 Delate TTLE [JChange [ Addition | S
HAME VEGA, LUIS - HAME g
streeTApoRess | 1255 SW 1ST ST #407 STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33135 CITY-§T-2IP fint

V)
TITLE sD 7 oelete TITLE O change 3 Addion |
HAME KING, IRIS NAME '
sReeT aporess | 1255 SW 1ST ST #407 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 . CITY-ST-ZIP
TIMLE D O Delete TITLE [ chenge [ Addition
NAME LUIS, URGUIZA NAME
STREET ADDRESS | 1255 SW 1ST ST #407 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TIMLE O pelets THLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infrmation

indicated-on-this Tepart or supplémental‘report 1s true-and accurate'and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the'corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with gn address, with all cther likg empowered,
oy LY 3 n ) Ca r f
SIGNATURE: %”ﬂ R E@ﬁ&ﬁ“
sih¥aTURE AND TYPED Oh PHINTED MAME OF'SIGNING OFFICER OR DIREGIER Date Daytime Phone #




