FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # N97000002360 " 04-28-2008 90406 050 ****70.00
1. Entity Name
MUNICIPIO DE ENCRUCIJADA EN EL EXILIO, INC.
Principal Place of Business Mailing Address
2251 SW 63 AVENUE P.0. BOX M~ 5577 ‘/rL T
MIAMI, FL 33155 US MIAMI, FL 30088 2334 T
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address Hllml‘ ””lm‘"“lm ||»“ "mllm |I“IHII| HHI lm‘ II\HI‘ I~ \I“
Suite, Apt, #, etc. Suite, Apt. #, etc. 03262008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Applied For
NQOT APPLICABLE Net Applicable
2Zj i iti
' Country Zip Counlry 5. Certificate of Status Desired ] Ei'giaf:é""“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name —
SALIANO, GONZALO Lalisyo_[Tonzp/lo
2251 SW B3 AVENUE Street I-_\d(_:lres§ (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155 DIV, Si 3 ue
i, [ ZINYT
City 7 7 Zip Code
ey FL | ™S5 w0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations gbregistered agent.
SIGNAT Faes 5'4> 5’4«2;;?/5 é;-;}lz,gt”o FRES g0 ' -.)4/)4‘04"
) Slo‘ls‘uﬁneg or prnted name of reg agent and e # (MOTE' Regsstered Agent signature raqs/ed when renstating) 7 DA{E
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P # oetete T PR c;g.l D bl Plcrange [ Addition
NAME SROBAAUTIE, JUAN J NAME gy EVY/PY ornlEs
STREET ADDRESS | 2021 SW 60 AVENUE STREET ADDRESS | 70 ¢ 7o /€S T F2ANC 4ES
CTY-SIZP | MIAML FL 33155 ov-stap | frorieq F333/
THLE DV T Celate TITLE [ Change  [J Addilion
NAME BELLO, JUAN M HAME
STREET ADDRESS | 7832 COLLINS AVE 606 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-S7-2IP
TILE DV 1 oetete TTLE [ Change [ Adeition
RAME REYES, ARNALDO P NAME
STREETADDRESS | 7702 W 34 CT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-57-2IP
TIILE s [ Delete TILE [ Change  [C] Addition
NAME PEREZ LLOBET, ENIA L NAME
STREET ADDRESS | 7702 W 34 COURT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-5T-2IP
TILE T O Delete TITLE [ Change [ Addition
NAME YEALIANG, GONZALO NAME
STREET ADORESS | 2251 SW 63 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
1ME DT 7 Dekete TITLE [J Change  [J Addition
NAME FRANCQ, GLORIA NAME
STREET ADDRESS | 4800 SW 21 STREET , STREET ADDRESS
CITY-57-21F MIAMI. FL 33155 CITY-ST1-7IP
12. i hereby certily that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an afficer or director
of the corporation or tha regeiver or trustee empowared o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Btock 11 if
changed, or on an atta eni with angddr with aItE‘t.her lika empowered.
& LT gt Load 4;.-% A Sy OLe - D3 L
SIGNATURESZ"2 Licntzgly (T8l urve  PGhetfOocd Ty 4
‘ENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




