2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # 722150

1. Entity Narme

SACRED

HEART ALUMNAE DELEGATION, INC.

E

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91626 034 ****61 .25

Principal Place of Business

5785 DEVONSHIRE BLVD
MIAMI FL 33155

Mailing Address

PO BOX 558452
MIAMI FL 33155

i

I A

l

FFICER OR DIRECTOR

2. Principal Place of Business 3. Maliling Address
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LN
City & State ™ City & State 4, FEI Number Applied For
x 23-7171466 Not Applicable
Zi = t Zi Count . ) iti
P Country P ountry 5. Certificate ¢f Status Desired O $8.75 Additional
Fee Required
_ 7 6. Name and Address of Current Registéred Agent ™~ " " _ 7. Name and Address of New Registered Agent h
Name
SANCHEZ, MARTHA B Street Address (P.O. Box Number is Not Acceptable)
3307 SW 87 PL
MIAM! FL 33185
City FL Zip Code
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.
SIGNATURE .
o Signatura, typed or plinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 m Make Check Payable to
F . i . . ] S . ay Be
ILE No“.’ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10.%7 " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D _ [ Detete T Dl chenge ] Adeiion | 5
,
HAME RODRIGUEZ, MARY LOU F HAME : =)
stheer aooress | 5785 DEVONSHIRE BLVD STHEET ADDRESS §
CITY-8T-7IP MIAMI FL 33155 CITY-5T-2IP W
o o
TITLE D [ pelete TITLE [ Change [ Addition | 5
HAME BOLIVAR, REBECA NAME )
- Stkeer aooress, | 333.UNIVERSITY DR- APT 135 . | SmeeaooRess | _ ,
orr-st-ze | CORAL GABLES FL 33134 ) CTY-5T-21P - e ) T T e RS e s
THLE D [ Delete TITLE [JcChange [ &ddition
NAME SANCHEZ, MARTHA B NAME
sineer Aooness +3300-SW-87-P 3307 Sw §7 PL, STREET ADDRESS
CITY-§T-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE D changs [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrgent with an address, with all other like empowered.
/5 [ —Q AN TRl iSS fim
SIGNATURE: _ JiTIleTh 4oy i foriiRED
¥IGNATURE AND TYPED OR PRINTED NAME OF SIGNI

Dats Daytimg Phone #



