FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 722150 P Secretary of State
05-01-2003 90365 042 ****70.00

1. Entity Name

SACRED HEART ALUMNAE DELEGATION, INC.

Principal Place of Business Mailing Agaress

5785\QEVOMSHIRE BLYD PO s PO 2oy 1422
s SW N0 TiAe MR 3155 (v v Gipdode’, .

S 2 A

Suile, Apt. #, etc. Suite, Apt. #, elc. WCK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 23.7171466 Applied For

Not Applicable

Zi Zi i
it Country ® Gouniry 5. Certificate of Status Desired IE/ ?g.g?q‘ﬁgd&tlonal

__6._Name and Address of Current Reglsterad Agent — - -— _7.-Name and Address of New Reglatered Agent-—— e

" Slodme M. Paagedo

S H AB Street Address (P.OE)X Number is Not Acceptable)}

3307 W87 PL
M 33165 5755 swW ¢¢ GF
City . " Zip Code
MY vl FL | 5%\
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

EIQNATURE

CR2E037 {(10/02)

Signature. typed or prifted name oisleredwpp\lcabla, (NOTE: Registared Agent signature required whan reinstating) DATE
a . 9. Election Campaign Financing $5 00 May B Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O Added to F?;S ¢ Florida Department of State
Vi
10. ' OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Melete e . Erthange [ Addition
wwe | RODRIGUEZ, MARY LOU F e Glodye WLO'.’) "o %_Qj:;/'““ﬁ o
staeet aooress | 5785 DEVONSHIRE BLVD stree apovess | ! SD 32 3 ‘
omv-s-2e | MIAMI FL 33155 y CITE-ST-2F M oaAg f\ 33 )94
TITLE D W oete TIIE Lourdes La Vi ‘S“h L Change [ Adeition
NAME BOLIVAR, REBECA NAME ) de
starey Ancress'| 333 UNIVERSITY DR APT 135 Ri— P S e 14 Legn
orv-s-7¢ | CORAL GABLES FL 23134 p CITY- 120 Covold é‘m.b'ngFﬂ 3>»)>¢ -
e D 7 0ekte e HCrange [ Addition
wie | SANCHEZ MARTHA B e Gladys M. Pamdedd

sreTachiss | 5756 SW YK <t
CITY-ST-2IP Viami . F\ 23155

L

STREET ADDRESS | 3307 SW 87 PL
crv-st-zr | MIAME FL 33185

TMLE O peiete TIMLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-8T-2P

TITLE ] Celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TLE [ pelets TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-87-2IP

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeq, or on an attachment with an acidress, with all other like empowered. aa_r_ 665—_ L/L/dé

SIGNATURE: _ %, §~2>-8-42

- e L




