... FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION A5t Katherine Rarris
ANNUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS

DOCUMENT # N96000002601

1. Corporation Name

MOVIMIENTO DEMOCRACIA, CORP.

Principal Place of Business

8150 SW 6TH §T. STE. 217
MIAMI FL 33144

Mailing Addres!

S

P.Q. BOX 440661
MIAME FL 33144-0661

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90094 021 ****61.25

NN

2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 05/15/1996 .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
2l _ pe 650723923 Not Applicable
City & Stat City & State ' - - it
WhSte e - - by & State - 5. "Certifcate of Status Desired ™ [ $8.75 Addional 1 .
23 E] Fee Required
Zip *Country Zip Country 6. Election Campaign Finanging 0 $5.00 mayBe ‘
24 - IE] ;;] ]30] Trust Fund Contribution Added to Fees -
9. Name and Address of Current Registered Agaent 10. Name and Address of New Registered Agent
’ 81} Name ’
SANCHEZ, RAMON S 82| Street Address (P.O. Box Number is Not Acceptable}
8150 SW 8TH ST. STE. 217 ‘
MIAMI FL 33144 ~ ° 8 | r
E 84] City FL 85| Zip Code
1. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered .
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ’ '
SIGNATURE |
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signsture required when reinstating) DATE . ,;E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP .. [ DELETE 1.1 TMLE DCichange  (DAddiion) T
NAME SANCHEZ, RAMON S 12 NAME ‘ n
seeraooress) 8150 SW 8TH ST. STE. 217 13 STREET ADDRESS g
crv-st-ze_ | MIAME FL. 33144 14 CITY-5T- 2P &
TIME DT : L EQ DELETE 24 TME DT ¥1Changs [ Addition ] €
NAME SHELTON, GEORGINA 22 NAME (9)%51011\ ’ WONE:{.),IA ' !
- ]
smeetaopress| 131 MADEIRA 23 STREET ADDRESS Cora% . GéblesAgIe,nu§31 34 !
orv-sr-ze - | CORAL GABLES FL 33134 2 4GTY-5T-2P
TME oS . [ DELETE 31TME [JcChange  [] Addition
wave - . | VELASCO, MILA ROS.S . SR -t . S = =
sTReeT aopress| 9210 SW 15TH ST 33 STREET ADDRESS
arv-stze | MIAMI FL 33174 3. CTY-ST-2I .
TITLE pv ' [ DELETE 4.1 TILE [CCharige [T Addition
NAME DELVALLE, NORMAN 4.2NAVE
smreetsnnress| 720H SW 102 AVENUE 43 STREET ADDRESS |
crv-srze | MIAMI FL ' 44CITY-§1-2ZIP ‘
TME [1 DELETE 51TITLE [OcChange  [Addition]
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST.ZP .
TME [ DELETE 6.1TITLE C]Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21p 6.4 CITY-ST-2IP -
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}, Florida Statutes. | further certify 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 if made under oath; that | am an
officer or director of the corpopayon of the recalyé) or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears n
Block %2 or Block 13 if cha i ’r Adress, with alf other fike empowered.
B L . _y
SIGNATURE: SQUIRED d-1%-99 . Jo5-24Y4-2200
. NE OF SIGNING OFFICE OR DIRECTOR Dsta Daylime Phons #



