2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722645

1. Entity Name

CASA DE LOS DE SANTA MARTA DE ORTIGUEIRA EN MIAM

Secretary of State

03-03-2000 90260 042 ****5] 25

Principal Place of Business

1815 NW NORTH RIVER DR.
MiAMI FL 325

Mailing Address

1815 NW NORTH RIVER OR.
MIAM) FL 331252218

Gad3luud

2. Principal Place of Business

3. Mailing Address

VAR

i

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 510204107 Not Applicable
Zie Country P Country 5. Certificate of Status Desired () $8'75 P_‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - .~ Name -

GARRIDO, RICARDO
11840 SW 205TH ST
MIAMI FL 33177

CA

BMEN. RUTZ .

Mi

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

| I,“BBB SH 58 Ierra(‘P

ami F1 33173

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Floriga.

SIGNATURE
Slgnature, typed o printed name cf registered agent and ttle if applicable. (NOTE: Registered Agent signature requred when renstating) DATE
FILE NOW: 9. Electicn Campaigh Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TILE D m TILE IZIIChange [ Addition
HAME MOREND;-CARLSO- 4 NAME D
STREET AGDRESS | 4285-NW=188TH TERR smecTaopress | CARMEN RUTZ
CiTY-ST-7P CITY-57-2IP 10830 SW 58 Terr. Miami F1 33173
TITLE %% 3 Delete TITLE {1 change [ Addition
NAME DE LASOADA, JOSE NAME
STREET ADORESS | PO, BOX 44-0324 STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-ST-2F
TITLE PD . O pelete TILE - ] Change [ Addition
NAME GARRIDO, RICARDO NAME
 STREETADDRESS | 11840 SW 205 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33177 CITY-ST-2IP
TITLE [ petete TITLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oeiete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0)‘ Floricia Statutes. | further certify that the information

indicates on this report or supplemental raport s true and accurate and that my signature shall have the same legal el
of the corporation or the receiver or truste powerad to 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 atlljachmem with an af

OSE DIAZ D

SIGNATURE:

s, with alIRther like empowered.
LOSAT

ect as if made under oath; that | am an officer or director

SIGNATUME ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 03, 2000 8:00 am

CR2E037 (9/99)



