2004 NOT-FOR-PROFIT CORPORATION
-7 " ANNUAL REPORT (AR)

FILED

L

DOCUMENT # N98000002431

1. Entity Name

MUNICIPIO DE PINAR DEL RIO, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90045 049 ****g] 25

Principal Piace of Businegss
2155 NW 6 STREET
TE 2

STE
\MIAMI FL 33125

Mailing Addres:
2155 NW 6 STREET =) ETIE
STE2 pE

MIAMI FL 33125

2. Principal Place of Business 3. Malling Address

Kooy 55053

TR

i

AN

Suite, Apt. #, slc.

Suite, Apt. #, etc.

JC"SE MART( JTJQT-fﬂ“J MOORE CR2E037 (11/03)
City & State | City & State \/—'é 4. FEI Number Applied For
Dpecomee , FL- 3 2/ 65-0843751 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

PRUNEDA, LAZARO
2155 NW 6 STREET
STE 2

MIAMI FL 33125

6. Name and Address of Current Registered Agent

Narne

- S —m - U S

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

City

FL | Zip Code

the obligaticns of registered agent.

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. 1 am familiar with, and accept

'

SHGNATURE
Slignature, typed or printed name of registered agent and tile if appiicable. {NOTE: Registered Agent signalure required when reinslating}
8. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Dpetete TITLE O Change ] Additien
NAME PRUNEDA, LAZARO NAME
streeT AncRess | 2155 NW 6 ST, STE 2 STREET ADDRESS
cav-sr.zp  |MIAMIFL 33125 CTY-51-2P
TILE Vo 1 Detete e [J Change  [] Addition
NAME MATA, GUSTAVO NAME
STREET ADDRESS | 2155 NW 6 ST, STE 2 STREET ADDRESS
omv-sr-zp (MIAMIFL 33125 CITY-5T-2P
me sD 1 Detete T Ol Change ] Addition
otiE— - —|MONTESING, TOMAS .~ = en o mcoe e -} e = = - e —— SEREIVIUUE U D
STREET ADDRESS | 2155 NW 6 ST, §TE 2 STREET ADDRESS
CIFY-ST-7IP MIAMI FL 33125 CITY-ST-2IP )
me ™D TR Detete e [JChange  [C] Addition
NAME AZCUY, ADRIANC i
STREET AoDREss | 2195 NW 6 ST, STE 2 D/ I o STREET AGDRESS
crvstze  |MIAMIFL 331285 —— CITY-ST-2P
TILE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [ Delete TTLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

changed, or cn an atlachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ess, with all other fike empowered.

3)2f0f  gresst-942Y

E AND TYFED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date ) Daytime Phone #




