2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N99000005765 Secretary of State
1. Entity Name 01-27-2003 90241 042 ****66.25
MUNICIPIO SAN ANTONIO DE LOS BANQS, INC.
Principal Place of Business Mailing Address
901 EAST X0TH STREET 901 EAST 3)TH STREET y
HIALEAH FL 33013 HIALEAH FL 33013 1 Uulidl 5 3
i
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING C'HANGES
{
City & State City & State 4. FEI Number 65.1040%4 i Applied For
! Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $6'75 Additionat
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
LTS tes e T = . .| Name..-- __ ~.  _ . __ R N !
° = - - N ¥
LEAL, EMILDO Street Address (P.O. Box Number is Not Acceptable)
901 EAST 30TH STREET
HIALEAH FL 33013 !
City Zip Code
,,\, . FL

egistered office or registered agem or both in the State of Florida, 1am fammar with, and accept

Extrl po /24/ /7" 2‘/"’ 3

the obligations of registered agent..”

SIGNATURE
Slgnature, typed ordrinted name of registeyé agent and title if a[{%le ﬁOTE: Registered Agegt signatura required when reinstating)
i 9. Electicn Campalign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 - - . ay ce .
$ Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TITLE [Clchange () Addition
NAME CUETO, JUAN M HAME !
STREET ADDRESS | {17200 SW 90TH AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33157 CITY-§3-21P .
TTLE SD O Gelete TITLE [(Tchange [ Additin
NAME QUINTERO, CARLOS HAME :
streer ADDRESS | 1742 CURTIS DRIVE STREET ADDRESS ,
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2P - ) o ) i
e TD o o 1 velete TMLE [ change [ Addition
NAME LEAL, EMILDO - || MAME .
streer ADDRESS | 901 EAST 30TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-21P '
TITLE O pelete TITLE [J change  [] Addition
NAME NAME !
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-21P CITY-ST-2IP ‘

12. | hereby certify that the informaticn supplied with this filin g does net qualify for the exemption stated in Section 118. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Brock 10 or Block 11 i

dress wi allotherhkeem gred ‘

HE=D Evrd oo Zﬁ&? /  ferfos FoN=§36-3¢4 4 3

of the corporation or the receiver or try
changed, or on an attachment with an &

SIGNATURE:-

CR2E037 (10/02)



