FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporalion Nama

MOVIMIENTO DEMOCRATA MARTIANO (BRIGADA BERNARDO
CORRALES), INC.

N96000002989 (9)

Principal Place of Business

Malling Address

FILED
Mar 25 1998 8:00am
Secretary of State

OO T

1000 SW IRD ST. P O BOX 351074 3. Date Incorporated or Qualifiad
MIAM FL 3335 MIAMI FL 33135
us 4. FE! Number Applied For
GSM'M Not Applicable
4. Principal Place of Businoss 26. Mailing Address 5. Cortificate of Status Desired O $8.75 Addiional
21 ;‘:J Fes Required
Suite, Ap1. ¥, etc. Suite, Apl. ¥, etc. 6. Election Campaign Financing $5.00 May Be
[22) [27] Trust Fund Contribustion Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowns%gaﬁcia!ion?
;;l a [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangila
;‘ ;5] ;l ?o] Personal Property Tax due June 30. Yos [B'gf(
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CORRALES, VICENTE 82| Sireel Address (P.O. Box Number is Nol Acceptable)
1800-C SW 3RD ST.
MIAMI Ft 33135 &
B4} City

FL —|§| Zip Ceda

V1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a

bove-named corparation submits this statement for the purpose of changing Its regisiergd
office or regislered ageni, or both, in 1he State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
ageni. | am lamiliar with, and accept the obligafions of, Section 617.0503, Florida Statutes.

Indicated on 1his annual repor} or supp
officer or director of the cor|
Block 12 or Block 13 it ch

SIGNATURE:

that the information suplplied with this filing does not qualify for

ith an address.

pad, or pn an at\achrr_\e
[ atd (o7

r emanial annual repent is true and accurate and |
ration or the raceiver or ttusiea smpowsred to exec

" ege Grenlae o383 (300 L4t

SIGNATURE
Signature. typed of prinisd name of registered agent and fitla # applicable {NOTE: Registered Agent signalurs required when reinstating} DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE DP ] beLETE 1A TILE [ Change L Addition
NAME REINA, GUSTAVO 1.2 NAME
staeer aponEss | 140 FOUNTAINEBLEAU BLVD., #114 1.3 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33172 1.4 CITY-ST- P
TiLE ov T peLETE 21 TILE [ Change L1 Addition
NAME BELGADO, DORA 22NAME
sTREeT ADDRESS | 2275 SW 17 ST., 2ND FL. 2.3 STREET ADDRESS
CITY - ST- 2P MIAMI FL 33145 2, 4 CITY-ST-2
TITeE DS [T oeLee 31TLE D change LT Addition
HAME ARENCIBIA, TOMAS 32 HAME
smeeTAappRess | 1510 NW 19 AVE., APT. G-206 3.3 STREET ADDRESS
| oir-st-2p MIAMI FL 33125 34.GITY-51-2ZP
THILE DTS 7 bELERE 43 TMLE L3 change LT Addition
NAME DIAZ, RENE M 4.2 NAME
staeev aopaess | 36 NE 52 TER. 4.3 STREET ADDRESS
iTY-§1-21P MIAMI FL 33134 44CITY-5T-21P
THILE ~ J DELETE 5ATMLE [JChange L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P $.4 CITY- 5T- 2P
TILE L1 oEeTe 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P £4 CTY-5T-21P
T4, | hereby certi

he sxemﬁiion stated in Section 119.07(3){i), Florida Statutes. | further cantify that the information
at my signature shall have the same legal effect as if made under path; that | am an
this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

ASSALE T HE A TYEES NS BEIAFTEDR NAME ME BWIMAINMS AEESER 558 DNaE™

CR2E037 (10/97)



