2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002601

1. Entity Name

MOVIMIENTO DEMOCRACIA, CORP.

FILED

05-08-2000 90146 016 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 440661
MIAM! FL 33144-0661

8150 SW 8TH ST. STE. 217
MIAMI FL 33144

2. Principal Place cf Business 3. Mailing Address

A AT

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

SANCHEZ, RAMON S
8150 SW 8TH ST. STE. 217
MIAMI FL 33144

e e e 4 e e e

City & State City & State 4. FEI Number : Applied Far
65'0723923 Not Applicable
Zin Country 2 Country 5. Certificate of Status Desired d $8.75 Addltional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signatura, typed or printad name of registared agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) "y '.fA G W, e D.fg. DS
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
o Y
FEE IS $61.25 Teuet Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP [ Delete TITLE [ Change [ Addition
NAME SANCHEZ, RAMON $ NAME
STREET ADDRESS | 8150 SW 8TH ST. STE. 217 STREET ADDRESS
GITY-ST-2IP MlAM' H. 33144 CITY-ST-2IP
TITLE DT [ petete TITLE _;_'D'T Mcnange [ Acdition
NANE OCHOA, ONELIA N MERCEDES FPEREZ2
STREET ADDRESS | 923 SW 40TH AVE. STREET ADDRESS ; 11SEW | + PVE
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP # Ml =" _33, -75
TILE DS [ petete TITLE ' 7 [J Change [ Addition
NAVE VELASCO, MLAROS § I I U
$TREET ADDRESS'| 9210 SW 15TH ST STREET ADCRESS
CITY-ST-2IP MIAM' FL 33174 CITY-5T-2IP
TILE Dv O oeleze TITLE [ change {1 Acdition
NAME DELVALLE, NORMAN NAME
STREET ADDRESS | 7901 SW 102 AVENUE STREET ADDRESS
GITY-ST-72IP MIAMI FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF
" me O] Delete e O Change [ Addition
. NAME - NAME
| sreer aooRess STREET ADDRESS
| CITY-S§T-2P CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this hhné:;
indicated on this report or supplemental report is true an

does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my sighature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla

SIGNATURE:

= A s w

with an address, with all other like empowered.

Novmon del Va lie
QUG E- A mrner T

) Alss 100 (208) 304-930D

sMne AND TYPED O PRINTED NAME Ma OFFICER OR DIRECTOR

Data Daytime Phone #

May 08, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



