2001 UNIFORM BUSINESS REPORT (UBR) FILED

N
8
. 3
DOCUMENT # 722150 Apr 26, 2001 8:00 am *
1. Entity Name S
. ecretary of State
SACRED HEART ALUMNAE DELEGATION, ING, 04262001 90070 041 **=61 25
Principal Place of Business Mailing Address
1700 SEGOUL 1700 SEGOUI
GCORAL GABLES FL 33134 COMAAL GABLES FL 33134
185 Devonsiite BWD [ 9.0.Boy. SERUSA.
Suite, Apt. #.‘ elc. §u'\te‘ Apt. #,.ﬁc. DO NOT WRITE IN THIS SPACE
et v B Y, F\u
City & State ity & State 4. FEI Number Applied For
202\ Ss 237171466 Not Applicable
£
Zi Countr Zi Countr it
‘5 \SS X ® e 5. Certificate of Status Desired I $8'75 A_dd\tlonal
\ ) ,%p\ \L%k Fee Required
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
Name
SANCHEZ, MARTHA B Streat Address (P.O. Box Number is Not Acceptable}
3307 SW 87 PL
MIAMI FL 33165
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
/ lt/i fox A A ’ . A B i ' |
- 3 i el 7 3 A 1
SIGNATURE "‘J/I ) ANAAACAL AL u‘-{ At D RN nE2L (b 10
Slghaiure, iyped or printed name of cegisiered agent and til'e if applicable. ' (NOTE: Registercd Agent signature required when reinstating) DATI
FILE NOW: 8. Election Campaign Financing $5.00 may 8e Make Check Payable ic
FEE I8 $61.25 Trust Fund Contribution. O Added to Fees Departmenti of Siaiz
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
D ' RV R tion |
TITLE XDeiete TITLE Loy F’ di R1 6UC7 lﬂChange (] Addition 8
NAME MARGARITA, SALA NAME A—R%— » Sit Po BL y °
sTReeT aDpRess | 2850 S.W. 3RD AVE #6-G STREET ADORESS | Y] Y 55 De Ve NS - =
CITY-8T-2P MIAMI FL 33120 CTY-ST-2P H AU 3 355 g
. T . (Y]
L iti o
TILE D XDe\ete TITLE b l?ebe ¢ A BoL_‘ vApP. Of change 1 Addition &
NAME BUIGAS, ELENA R NAME A . l%
srecTao0REss | 10361 SW. 13 ST. STREET ADDRESS %mey“ QEL
CITY-ST-7IP MIAMI FIL 33174 CIY-57-2P
TITLE D ] Delete ILE [ Change [ Addition
NAME SANCHEZ, MARTHA B NAME
STREETADDRESS | 3309 SW 87 PL STREET ADDRESS
CITY -5T-7P MIAMI FL 33165 £ITY-S7-2P
TILE [ Delete TILE [1Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-2IP
TITLE [ Delete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TMLE [ Change  [] Addition
MAME MARME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CiTY-SI-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sdier like empowared. (_,BOS)
- \ . )
SIGNATURE: \WOM LY 203
SIGNATURE AND TYPED Daytirme Phone 3




