2005 NOT-FOR-PROFIT CORPORATION > m%])

ANNUAL REPORT (AR) .
DOCUMENT # N93000002979 ar 09, 2005 08:00 AM
Secretary of State

1. Entily Name

mléNiClPlO DE SANTA CRUZ DEL SUR EN EL EXILIO,

Principal Placa of Business o R B Maﬁfng Address
851 NW 14TH CT. 851 NW 14TH CT.
MIAMI FL 33125 MIAMI FL 33125
i . - e Suite, #, et o
Suite, Apt #, ec - uite, Aot # etc 1st MOORE CR2E037 (10/04)
City & State T s e City & State T T 4. FEI Number Apnplied For
65-0429856 Not Applicable
— — = — S - S —~ A
Zip County 2o County 5. Certifisate of Status Desirad [ $8‘75 .@dd:twna!
Fee Requirad
6. Nama and Address of Current Reglstered Agent " 7. Name and Address of New Ragisterad Agent
— = i o - v . T M Na.me N i . -
VIAMONTES, CIRO L ' - ; —
Street Address (1.0, Box Number is Not Acceptable}
851 NW 14TH CT.
MIAMI FL 33125 -
City S FLizp Code
8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or bofh, in the State of Florida. | am familiar with, and accept
the chligations of ragistared agent o
SIGNATURE — - . —
Signature, fyped o prniad name 5 rugmeled ageftand e anplicat's -~ TNOTE Registored Agent signatua required when rmnsmting} ’ ) DATE
FiLE NOW: FEE 1S $G1 25 o 9. Election Campaign Financing $5 00 May Be Make Checl Payable to
Due By May 1, 2005 Trust Fund Contribution. L Addedto Fees Florida Department of State
10. _OFFICERS AND DIRECTORS B iR ~ 7 ADDIMIONS/CHANGES TO CFFICERS AND DIRECTORS iN_ 10
e DF 3 Gelete nTE [ change [ Addition
NAME VIAMONTES, CIRO L NAME
STRECT ADDRESS | 851 NW 14THCT. STREET ALDRESS UOCRan2E7032
omv sl |MUAMI FL 33125 o §1 2 3:]3.,”535135 -Be0AR-013 6L
filLE oV S - Cipaee © f ome o Ol change [ Addition
NAME ARTEAGA, CARLOS _ B NAKF
STREET ADDRESS | 7411 PANAMA ST STAEET ADDRESS
GIY-5T- 2@ MIRAMAR FL 8- ST 2P
e DS ' T 7 Desete me TJ Change [ Addition
NAME VIAMONIES, GEORGELINA C NAMF
SIREET ADDRESS (851 NW 14TH CT. SERFE T ADDRESS
CIry-51-2P MlAaMI FL 33125 - CITY- 57- 2P
TALE DS I " petele ME ) o T3 Change ] Addion
NAME SUAREZ, MAGALI NAME
smecT apontss | 400 NW 43R0 PL. , STREET ADDAESS
oYY -51-2P MIAMI FL 33128 CITY-SI- 7P
oT — - e . —
fIiLE O Delets THE [ change [ Addition
MAME FONSECA, NANCY , hAME
singey opress (21 07 MWL 18TH STREET o : STREET AODRESS
arv-srze |MIAMUFL OTY-SE-2F
DT — T R T T " . e
TILE O Deiete e [ change  [C] Addition
HAME DIAZ, JOSE M, NAN
srzer appRess | 10035 SW 12 TERR STFE] ADDRESS
CITY-51- 7P MIAMI FL 33174 CHY.ST. 2
12, hereby cemg that the information supplied with this filin 3 does not quahfy far the axemption siated in Section 119.07 3)(7), Florida Statutes. | further certify that the information
indicated on s report of supplemental report is irue and accurate and thar my signaiure shall have the same legal effect as it made under oath, that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapier 617, Florida Statutes, and that my name appears in Bleck 10 or Blogk 11if
changed, or on an attachment with an address, ?all other like empowered
SIGNATURE: e3/7/ pit  BASZH
’7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICE:R Of DIHECTOR Dats Dayisme Phone ¥




