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..~ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sectelary of State

1997

POCUMENT # N96000002989 (9)

MOVIMIENTO DEMOCRATA MARTIANO (BRIGADA BERNARDO
CORRALES), INC.

Principal Place of Business

18000 SW 9RD ST,
MIAMI FL 33135

Mailing Addrass

1600-C SW 3RD §T.
MIAMI FL 331351904

FILED
Jun 03 1997 8:00am
Secretary of State

VAR AN

. Date Incorporated or Qualified

3a. Date of Last Report

2 » 33/4  |a]

2. Principal Place of Business 2a. Mail) Address 4, FELNumber Applied For
7 wl (%0, Hog 3/07F | LF 0k tE/s/ Not Applcablo
Sulte, Apt. #, etc. Suile, Apt. #, elc. o / i
P ne AP 5. Certificate of Status Desired =[] $8.75 Addiional
E] E] Fee Required
City & State Cily lale ‘ - 6. Election Campaign Financing $5/00 vay Be
?3] m j}ﬂf/ M Trust Fung Conlribution dded to Fees
Zip Country Zip?t " 7 Cauntry B
2a]

. This corporation has liability for intangibtfﬁ(under s. 199.032,
N

Florida Statutes Yes a

10.

Name and Address of New Reglstered Agent

Street Address (P.O. dox Mumber is Not Acceptable)

9. Name and Address of Current Reglstered Agent
[ 81| Name
CORRALES, VIGENTE 82
1800C SW 3RD 8T.,
MIAMI FL 33135 83
B4| City

Zip Code

FL ®

Vi patic

agent. | am famliar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

11. Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stautes, the above-named corporation submits this statement for the purpose of changing its registerad
cffice or registered agent, or both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE 5

gnidee, typed or prinled narme of ragislered agent and titls If applicable

(NOTE: Registorad Agent signature required when reinslating)

DATE

CR2E037 (9/96)

information indicatad on this annual report or supplemental annual report is true al

appears in Block 12 or Blgek 13 if changed, or gp an attachmant with an addr

ya f/.-'uau i r..f.'; v A

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ okLere 11TITLE [ charnge [T Addition
HAME REINA, GUSTAVO 1.2 NAME
sweeTaporess | 110 FOUNTAINEBLEAU BLVD., #114 1.3 STREET ADDRESS
orv-st-ze | MIAMI FL 33172 14 CTY-5T-2P
TILE ov "] DELETE 23 TILE [ change [T Addition
NAME BELGADO, DORA 22 NAME
staeeTaporess | 2275 SW 17 ST, 2ND FL. 23 STREET ADDRESS
{_cin-sT-zp WHAMI FL 33145 2.4 GITY-ST-7IP
TILE 17 T ] DELETE 31THLE [J change [ Addition
NAME ARENCIBIA, TOMAS 32 NAME
steeranoness | 1510 NW 19 AVE., APT. G-206 33 STREET ADDRESS
eiry-ST-2P MIAMI FL 33126 34.CITY- ST 7P
TILE OTS 7 DELETE 41TIE [ change L1 Addition
NAME OIAZ, RENE M 4.2 NAME
streevaporess | 38 NE 52 TER. 43 STREET ADDRESS
cav-sr.ze | MIAMI FL 33134 44 CITY-51- 21P s
T T DeLETE 5ATITLE ' [T change [ Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
1ME TJ oELeTE 5.1 TILE T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2F 6.4 CITY-ST- 2P
14. 1 do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify thal the

I accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer of directar of the corporation ar the raceiver or trustee empowereghto execute this report as réquired by Chapter 617, Florida Statutes, and that my name

:Zu,- V/TFJE‘”"";“C%W[&’J{‘? Y A 1N L T




