FILE NOW: FILING FEE IS $61.25 FILED
corronamion ALPRY "o e May 01 1997 8:00am

ANNUAL REPORT

1997 KW oo comomons Secretary of State

DOCUMENT # N3450 (0)

1. Corporation Name

RESIDENCIA ANTIGUAS ALUMNAS DEL SAGRADO CORAZON

e L

Principal Place of Business Mailing Addrass
10041 SW 20TH STREET 10041 SW 20TH STREET
MIAMI FL 33165 MIAMI FL 33165-7401

3, Daleilﬁiagsﬁslgdg or Qualified | 3a. Da(t)t?| ?!I hﬁ;&gm

2. Principal Place of Business 2a. Mailing AJQress 4. FEI Number W ,?j Applied For
[21] 26] NOT APPLICA | Not Applicabla
i 1 #, 8l Suite, Apl. ¥, eic. : i
Suilo, Apt. #, etc uie. AL, ole 5. Cenificate of Status Desred [ $8.76 Addional
22] 27] Fee Required
| City & State City & State 6. Elaction Campaign Finanaing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s. 198,032,
[24] [25] 20] 30} Florida Statules Clvese CINo
9. Name and Address of Current Reglstered Agent 10. Namé and Address of New Registered Agent
81| Name
INFANTE, AGUEDA M. 62| Street Address (P.0. Box Number Is Not Acceptable)
10041 SW 20TH STREET :
MIAMI FL 33165 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerec
office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

aganl. | am famitiar with, ang accept the obligations of, Section 817 , Florida Statutes.

SIGNATURE

Sigrature, typad of printed name of rég sterad agent and litle #* apphcable. {NOTE: Regstered Agent signature raquired when telmsiating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIE D [T pELETE 11TME O Change L1 Addilion | &5
HAME INFANTE, AGUEDA M. 12 NAME 'é
streer anoress | 10041 SW 20TH STREET 13 STREET ADDAESS S
OITY-S1- 2 MIAMI FL 33185 14 CTY-$1-2¢ &
THILE D [T ocLere 21TME J Crange L] Adoition |
NAME ESCASENA, ISABEL 2.2 KAME
staeer ADoRess | 10602SW 134TH STREET 23 STREET ADDRESS
CITY -51- 20 MIAMI FL 33186 2, 4 CITY-51-2IP :
L D ] DELETE a1 TITLE [J Change L1 Addition
NAME PARADELO, GLADYS 3.2 NAME
stReeT aooness | 6755 S.W. 48TH ST. 33 STREET ADDRESS
Oty -§1-29 MIAMI FL 33145 34, GIY- ST- 2P
TITLE L] DELETE 41 TILE L] Change [ Addition
NEME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-21P l 44 CITY -5T-Z1P
T [T DELETE S TILE [ changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADORESS
CIY-S1-2IF 54 CITY - ST-2)p
TILE [ DELETE 611ME [ crange L] Aadition
NAME 6.2 NAME
SIALET ADDRESS L 6.3 STREET ADDRESS
CHTY-S1- 2P 6.4 LITY- ST-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
| am an officer or director of tha corporation or the recelver or trustee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment wjthyan address.

SIGNATURE:

RE Al " Daln Daylime Phone ¥ ooy 188,



