FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham /
ANNUAL REPORT Secretary of State

1996

DOCUMENT # N95000000259 (0)

MONUMENTO DE FE INTERNACIONAL, INC.

EARERENRAR R

Principal Place of Business Mailing Address
799 PALM AVENUE 793 PALM AVENUE
HIALEAH FL 33011 HIALEAH FL 33011
3. Date Incorporated or Quatified 3a. Date of Last Raport
01/18/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26) 68~ 05S5?YYéE Nt Applicable
ite, Apt. #, slc. ite, Apt. &, etc. ) it
Sute. Apt. #, elc Sulte, Apt. # elc 5. Certificate of Status Desired O $8.75 Additional
_2..51 27 Fes Reguired
City & State | __ City & State 6. Blection Campaign Financing $5.00 may Bo
2 78] Trust Furd Gontribution t Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[21] 25 29| 30 Fiorida Statutes O ves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAHCIA‘BARBON. VICTORIO SR 82| Streot Address (P.O. Box Number is Not Acceptable)
799 PALM AVENUE =
HIALEAH FL 33011
84| Ciy FL as, Zp Code

or registerad agent, or both, in the State of Flarida. Such change

was authorized by the ¢orporation's
familiar with, and accept the obligations of, Section 817.0503,

lorida Statutes.

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above nameg carparation submits this statement for the purpose of changing its registered office
board of directors. | hereby accept the appointment as registerad agent. 1 am

cartify that the inforration indicat

T134F changed, or on an attachment with an address.

7

appears in Block 12 or Bl

SIGNATURE:

on this annual report or supplemental annual repont is true and accirate and that
oaih, that | am an oHicer or directgr of the corporation or the receiver or trustee empowered to exacute this report as

SIGNATURE .
Signature, Typad or printed name of ragistersd age~: and tile 1 appl cable (NOTE: Rogistared Agent signal.re cequired whark réingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC IORS 1N 12

TIILE PD [CIDELETE 11T {1 Change ] Addition

HAME GARCIA-BARBON, VICTORIO SR. 1.2 NAME

STREET ADDRESS | 2305 EAST 4YH AVENUE STE. 203 1.3 STREET ADDRESS

CITY-51-2P HIALEAH FL 33010 1407Y-87-2P

TITLE VD [CIDELETE Z1TTLE CChange [T Addition

NAME DE CHOURID, LUZ 23 KAME

STREET AODRESS | 25 WEST 30TH STREET STE. § 2 3 5TREET ADDRESS

CiTY- T-2ip HIALEAH FL 33010 2 4CITY-ST-2IP

TILE SO CIDELETE 31TINE [[1Change  [T] Addition

NAME OURAN, SILVIO 32 NAME

STREET ADDAESS | 708 PALM AVENUE 33 STAEET ADDRESS

CiTY-5T-2P _HIALEAH FL 33011 34.CITY-5T-2IF

TITLE 1)) [IDELETE 41 TILE [JChange 7 Agdition

NAME GARCIA-BARBON, CARMEN B 4 2HAME

STREET ADDRESS | 2305 EAST 4TH AVENUE STE. 203 4.3 STREET ADDRESS

CITY-§T-21P HIALEAH FL 33010 44CITY-5T-2P

TITLE D [CIDELETE 51TITLE Clchange 7] Additien

NAME MARTINEZ, NIEVES 52 NAME

sTreeT anAEss | 501 EAST 14TH COURT 5.3 STREET ADDRESS

cHY-S1-21P HIALEAH FL 33010 54 LiTY-ST-ZP

TITLE [CJDELETE 6.1 TiTLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 6.4 CITY-§7-2iF

14. | do hereby certify that the informatipn supplied with 1his fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

my signature shall have the same legal effect as if made under
required by Chapler 617, Florida Statutes; and that my name

fm‘runs AND TYPED OH PRINIED NAME OF BIGNING OFFICER OR DIRECTOR

4
/Dula

Daytima Phona #

:,B?ég bor)#srer23

CR2E037 (12/95)



