2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002979

1. Entity Name

MUNICIPIO DE SANTA CRUZ DEL SUR EN EL EXILIO, IN

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90051 015 ****6] .25

Principai Place ¢f Business Mailing Address
851 NW 14TH CT. 851 NW 14TH CT.
MIAMI FL 33125 MIAMI FL 331253621
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE! Number Applied For
65’04298% Not Applicable
Zi Count Zi iti
i ountry P Country 5. Certificate of Status Desired O $8.75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registerad Agent
I : e e = TNEme— - - T T Ty
Street Address (P.O. Box Number is Not Acceptable)
VIAMONTES, CIRO L
851 NW 14TH CT.
MIAMI FL 33125 o S Cod
ity FL in Co
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required whaen reinstatng) DATE
‘FILE NOW: - - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
R b y
FEE IS'$B1 25 . Trust Fund Contribution. O Added to Fees Depar‘lrnent of State
10. L9yt e .., OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS N 10
TILE P . [ Delnte mME O Change  [J Addition | §
e VIAMONTES, GIRO L " =
STREET ADDRESS 85‘ Nw 1 4'|’H CT STREET ADDRESS 8
CITY-ST-ZIP M]AMI FL 33125 CITY-ST-2IP uNJ
- an
TILE v - O Delete TITLE [JChange [ Addition [ O
NAME ARTEAGA, CARLOS NAME
STREET ADDRESS ?411 PANAMA ST STREET ADDRESS
Ciy-8T-2IP MlBAMAR FL . . CITY-8T-2P
TITLE Ds . 7 Delete TITLE - [JChange [ Adoition
NAME VIAMONTES, GERCGELINA Q HAME
STREET ADDRESS 851 Nw 14TH CT STREET ADDRESS
CITY- 5T-2IP MIAM.I FL 33125 CITY-ST-2IP
TILE Ds ... . 3 Delste TILE [ Change  [] Addition
NAME ‘SUAREZ: MAGALI .- NAME
STREET ADORESS 400 NW33RD‘PL STREET ADDRESS
CITY-ST-2IP MMMI FL 33126 CITY-ST-ZIP
TITLE )] [ Delete TITLE [J Changs [ Addilion
NAME FONSECA, NANCY NAME
STREET AGDRESS 2101 Nw 18‘"-' STREET STREET ADDRESS
CITY-ST-2IP MMFL CITY-§T-2ZIP
TITLE DT [ Detete TOLE O change ] Addttion
NAME DIAZ, JOSE M. NAME
STREET ADDRESS 10035 SW 12 TERR STREET ADDRESS
CITY-S7-2IP MlAMI FL 13174 CITY-5T-ZIF
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 information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ol V.
SIGNATURE: _ RIS A5 a0 g8e (s, VXY
’ [GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE R Dabé Daytime: Phone #



