FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT i Sacretary of State

1999

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90267 020 ****61.25

«-“ DIVISION OF CORPORATIONS
DOCUMENT # N93000002979

MUNICIPIO DE SANTA CRUZ DEL SUR EN EL EXILIO, IN

C.
Principal Place of Business Mailing Address
851 NW 14TH CT. 851 NW 14TH CT.
MIAMI FL 33125 MIAMI FL 33125

R A

Principal Place of Business 2a. Mailing Address

3. Dats Incorperated or Qualifed

7
21] 6] 07/02/1993
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FE| Number Applied For
|22 . ] |- 650420856 — =“{Nat Applicable
City & State City & State 5. Certifcate of Status Desied [ $8.75 Additonal
E El : Fee Required
_LZip Country Zip Country 6. Election Campaign Financing -$5.00 May Be
24

20] [30]

[25]

Trust Fund Contribution | Added fo Fees

9. Name and Address of Current Regﬂered Agent 10. Name and Address of New Registered Agant
81| Name
VIAMONTES, CIRO L 82| Street Address (P.O. Box Number is Not Acceptable)
851 NW 14TH CT.
MIAMI FL 33125 8
84| City 85| Zip Code
FL [

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as

its registared
registered

Slgnatura, typed or printed name of registared agent and title if apphcable.

(NOTE: Regniered Agant signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TME opP [] DELETE 1.1TILE [JChange [ Addiion | =

NAME VIAMONTES, CIRO L 1.2 NAME SAM s

sTReeT aporess| 851 NW 14TH CT. 13 STREET ADORESS AME a

emv-st-ze | MIAMI FL 33125 14 CITY-5T-2ZIP , &

TTLE DV [ DELETE 21 TNLE [Change  []Addion|

NAME ARTEAGA, CARLOS 22 NAME

streeTanpress| 7411 PANAMA ST 23 STREET ADDRESS SAME B

CITY-ST-2IP MIRAMAR FL [ 2.4 CITY-5T-ZP—— —d ————‘——-——"—"‘""""'——_JH-— -
e DS [ DELETE 31 TME . [j Change [ Addition

NAME VIAMONTES, GEROGELINA Q 32 NAME .

streeTanoress| 851 NW 14TH CT. 33 STREET ADDRESS SAME

erv-s1-ze | MIAMI FL 33125 34, CITY. ST-7P L .

TME DS [J DELETE S1TIMLE [JChange [ Addition

NAME SUAREZ, MAGALI 4,2NAME :

streeT aporess| 400 NW 43RD PL. 43 STREET ADDRESS SAME

CITY.ST-210 MIAMI FL 33126 44CITY-ST-2P

TMLE DT J DELETE 51TITLE 1 Addition

NAME FONSECA, NANCY 52 NAME

streeracoress; 2101 NW. 18TH STREET 5.3 5TREETADDRESS 7

CITY-ST.2IP MIAMI FL 54 CITY-ST-2IP - ' :

TINE or [ DELETE 61 TITLE DT ﬁ.ﬁ\ddiﬁnn

NAME DIAZ, JOSE M. 6.2 NAME JOSE M.k,_]_)_;i‘az C

smeevapoess) 301 NW 57THAVE, #106 BISTREETADORESS| ] 0035 S.W5=1<2 Terr.

crv-st-ze | MIAMILFL 54 CITY-ST-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectior

M2 : BY 22174 :
1'1‘3'0?(.5(6 Elorida Statatas. ) further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C@-RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/4/29.

Bayimo Prome F



