FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # N94000004432 (0)

1. Corporation Name

IEhll- TERMINO MUNICIPAL DE SAN CRISTOBAL (EXILIO),

: OO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1040 NW 4TH STREET STE. 407 1040 NW 4TH STREET STE. 407
MIAMI FL 33128 MIAMI FL 33128
3. Dale Incorporated or Qualified 3a. Date of Last Report
09/09/1994 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
uite, Ap! ele uite, Ap sl 5, Certificate of Status Desired (W] $8'75 Add_monal
22 a Fee Required
City & State | City & State 6. Election Carmpaign Financing 0 $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EI E 0 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name end Address ol New Registered Agent
B1| Name
GONZALEZ. GUMERSlNDO B2| Street Address [P.O. Box Number is Nol Acceptable)
1040 NW 4TH STREET STE. 407
MIAMI FL 33128 83
B4| City F L |85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stals of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE S ) -
Signature, typed o rinled narme of registered agenl and alle if appicabie (NOTE- Registored Agerl sigriature eduired when ranslat ng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 O FIGERG AND DIREGTORS N 12
e PD [CJDELETE T1TILE [JChange [ Addition
NAME GONZALEZ, GUMERSINDO 12 NAME
sweer anoaess | 1040 NW 4TH STREET STE. 407 13 STREET ADDRESS
CITY-51-2iP MIAMI FL 33128 LALITY-81-2IP
TITLE vD CIDELETE 21T7LE [cChange  [J Addition
NAME LOPEZ, PEDRO 22 NAME
sweer anoress | 1040 NW 4TH STREET STE. 407 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33128 2 4CHTY-ST-2P
TIMLE SD [TIDELETE 31 TIILE [ Change  [7] Addition
NAME GONZALEZ, J M DR. 32 NAME
sreer anoress | 1040 NW 4TH STREET STE. 407 33 §TREET ADORESS
CITY-SF-2IP MIAMI FL 33128 34 CITY-ST-2P
TITLE TD [ JDELETE 41TITLE [Cchange [ Addition
NAME MONTES. ALBERTO 9.2 NAME
sreet anoress | 1040 NW 4TH STREET STE. 407 4.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33128 44 CITY-ST-2IP
TILE S0 [IDELETE 517ITLE [Change  [] Addition
NAME CRUZ, MAVEL MRS 5.2 NAME
stheeT anoRess | 1040 NW 4TH STREET STE. 407 5 3 STREET ADDRESS
Ciry-S1- 20 MIAMI FL 33128 5.4 CITY-5T-21P
TITLE [ JDECETE B 1 TITLE [CIcChange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-20 BACITY-ST 2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an oficer or flirector Qf the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or BIocE aif ﬂged. or on an attachment with an address

M}’NJ}?\Q " ~04-30-96

BIGNATURE AND 'm-eoﬁa pnmr\jﬂm: OF SIGNING OFFICER OR NRECTOR Dare Dayterg Frond

Y
¥

SIGNATURE:




