FILE NOW: FILING FEE IS $61.25 FILED
ngsgggﬁg)r\l 4 ; ,' FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of
1997 Bl Secretary of State

DOCUMENT # N96000002553 (3)

1. Carporation Name

ASAMBLEA PROVINCIAL DE ORIENTE EN EL EXILIO. INC

Principal Place of Business Mailing Address ”l"“ll Ill “”I lm"lm Ilm "H“I“”I"I ||||“”|”M| ||“ ~||I

2624 NW 24TH COURT 2624 NW MTH COURT
MIAMI FL 33142 MIAMI FL 33142-6520
3. Date Incorporated or Qualitied | 3a. Date of Last Report
05/06/1996
2. Principal Place af Business 2a. Mailing Address 4. FEI Number Applied For
;l };l s S‘-- 24 22 [ 2 g _| Mot Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. g $8.75 Additional
Eﬂ FE! 5. Ceriificate of Status Desired [] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
_2;‘ ;‘ Trust Fund Contribution Added to Fees
2ip Country Zp Countey 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 20} )'s_o-l Florida Statutes Oves [lno
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RODRIGUEZ, LUIS 82| Strest Address {P.O. Box Number is Not Acceaptable)
2624 NW 24TH COURT
MIAMI FL 33142 83
: 84! City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing Its registered
oflice or registered ageni. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

ageni 1 am jiar with, and acceml the obligaions of..Section 617.0503, Florida Statutes.
SIGNATURE M? O BA Ol

CR2E037 (9/96)

Signature, tyssed o printed name of 1egistered agent anl ile I agf Y abie.” Cw® (NOTE- Feglstered Agenit signature required wien rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e DpP [T DELEYE 11TILE 1) Change ™ [T Addition
NAKE SALAS, MIGUEL 1.2 NAME
stReeTADDRESS | 2050 NW 16TH TERRACE #190 E 13 STREET ADDRESS
CITY-ST-219 MIAMI FL 33125 14 CITY-ST-2P
e [ [ DELETE 24TIME ] Change [ Addition
RAME MARTIN, CATALINA 22 NAME
staee1 aooress | 925 NW 7TH ST RD 23 STREET ADDRESS
Cy-S1. 2P MIAMI FL 33136 2ALTY-§1-2P
TLE DS [ OEcETE 31TIE [T crange  [J Addition
WA RODRIGUEZ, LUIS 8.2 NAME
stReLT anDRess | 2624 NW 24TH COURT 9.3 STREET ADORESS
Cny-§1-21p MIAMI FL 33142 4. CATY- ST- 2P |
Tl DS [T DELETE LTI [Jchange [T Addition
NAME RIQUENE, EDDY 4.2 NAME
staeer a00Ress | 5810 SW 10TH ST 43 STREET ADDRESS
CITY -1 7P WEST MIAMI FL 33144 44 ATY-5T-2P
TiiLE oT [T DELETE 51THLE L Change ] Addilion
HAME VIVES, PEDRO 52 NAME
strees anniess | 6880 SW 48TH TERRACE 53 STREET ADDRESS
CITY-S1- 7 MIAMI FL 33155 5.4 CITY-§1-2IP
TITLE o7 7 DELete 6.1 TIMLE ) Crange ] Addition
RAME GONGORA, PEDRO P 6.2 NAME
streeTADORESS | 2831 SW 103RD AVE 6.3 STREET ADDRESS
CITY-ST-2F MAIMI FL 33165 5.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signatura shall have the same logal effect as f made under oathy; that
1 am an officer or director of the corporalion or the receiver or trustes empowered to execite this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changgd? or or,an attachment with an address.

SIGNATURE: o RE D >/// 24;/?7

"AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

81G Daytime Phons # gnag0a7



