FILE NOW: FILING FEE IS $61.25

NONPROMT ‘ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION # = Sandra B. Mortham
ANNUAL REPCRT i Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # N93000002979 (3)

1. Corporation Name

l(\:nUNICIPIO DE SANTA CRUZ DEL SUR EN EL EXILIO, IN

Mailing Address | I||||||l I’I II’Il ||m Ilm Ilm |I“| ""I ||||| ||I’| Ilm ||||I ml Illl

Principal Place of Business

851, NW 14TH CT. 851 NW 14TH CT.
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualified 3n. Date of Last Report
07/02/1993 03/15/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21 26 650420856 Not Appicable
Suile, Apt. #, elc. Suite, Apt. #, elc. 5. Cerlificate of Status Desired O $8.75 Additional
EI ?' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangitie 1ax under 5, 199,032,
[24] 25 [29] i30] Fiorida Statutes O ves ANo
| o, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Regisiersd Agant
B1| Name
VIAMONTES, CIRO L B2] Strect Addross [P.O. Box Number s Not Accepiable)
‘851 NW 14TH CT.
MIAMI FL 33125 83
BA; City 85| Zy Code
‘ FL

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ared agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Parsuant to the provisions of Sections B817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changin;% its registered office
rogis

SIGNATURE __
Signature, typeo or printed name of registenad agenl and tlle i appicatle (NOTE: Rogislered Agent signaturs required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE Dp [ DELETE 11 TILE [Change [ Addition
NAME VIAMONTES, CIRO L 1.2 NAME
sreeT aooness | 851 NW 14TH CT. 1.3 STREE) ACDRESS
CITY-5T- 2P MIAMI FL 33125 14 CITY-ST-2P
TLE nv F3DECETE 21TILE DV ‘e RGBange [ Addition
AN DE LEON, JOSE N 220K CARLOS LkunAGA C(ARTEAGAY CARLOS
sreetaboress | 5565 W, 14TH AVE. aasmeer aooress | 7411 Paneme Street
CTY-81-28 HIALEAH FL 33012 2 44ITY-ST-2P Firamar, #L 33023
TITLE DS [CJDELETE 3ATILE [OcChange ] Addition
NAME VIAMONTES, GEROGELINA Q 32 NAME
sTreeTADDRESS | 851 NW 14TH CT. 33 STAEET ADDRESS
ony-S1-2IP MIAMI FL 33125 34.CY-ST-2IP
THLE DS [10£LETE 41TILE Oichange [ Addition
NAME SUAREZ, MAGALI 42 NAME
steet aconess | 400 NW 43R0 PL. 43 STREET ADDRESS
|_ciny-si-zr MIAMI FL 33126 44CTY-5T- 2
TITLE DT [IDELETE 51TTLE [JChange [ Addition
NAME FONSECA, NANCY 5.2 NAME
staeer o0REss | 2101 N.W. 18TH STREET 5.3 STREET ADORESS
CITY-S1-20 MIAMI FL 54 CITY-5T-2IP
TLE oT [JDELETE 6.1 TITLE DT Mcrange [ Addition
NAME DIAZ, JOSE M 62 NAME Diez,Jose k.
sreeer anoress | P O BOX 440945 N/A £.3 STREET ADDRESS . . . e
CTY-ST- 27 MIAMI FL 6.4 CITY-5T-2IP }ng{ M ""r}'Lr)RLh Avenue y 106

14. | do hereby cerify that the information suppliea with this filing is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report ar supplemental annual report is true and acourate and that my signature shall have the same leqal effect as if made under
oath; that | am an officer or director of tha corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 123 if changed, or on an attachmant with an address.

. : pi-0% )G9 ¢
SIGNATURE: M?M GIRC L, VIAKOLIES 5 . mﬁm;rg;g'/"él)gxﬁ

BIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRE

CR2E037 (12/95)




