FILED

2002 UNIFORM BUSINESS REPORT (UBR) ' Jul 16, 2002 8:00 am

DOCUMENT # 764889 ot Secretary of State

1. Emtity Name 05-27-2002 90456 035 ****5] 25
INSTITUTO EDISON ALUMNI ASSOCIATION, INC. \/
Principal Place of Business Mailing Address -

PO BOX 520683 PO BOX 520383
MIAMI FL 30152 MIAMI FL 33152

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Mumber Applied For
- 59'2231983 Not Applicable
2ip Courtry 2ip Cauntry - . $8.75 additional
5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e P emmyn T s e el P R - -t .~ . Namg —~fM -~ S ST g e i
. - RE 1whgpe [RGALIEZ - = -
q PO, i
GU“ERRE, ARMANDO Street Adc‘j_fsa (400 Box ‘:mébenr |s)|95 Accep ble;'_ . ;
12832 SW 62 LANE B "
MIAMI FL 33183 = <
ity . . Zip Coda
; Y ipry FL | 35755

ty submits this statergnl fof the purpose of changing its regisiered office or registerad agent, or bath, in the state of Florida.

4/25/s 1

8. The above named

smm‘l,qm o printed nama of r@;&&.gﬂ aed titha it npplc-m;/ (NGTE: Registered Ageni signature requiled when reinstating) DATE
-‘ﬁ-_‘-—_’-ﬁ'
9. Election Campaign Financing . Make Check Payable t

FILE NOW: FEE 1S $61.25 Trust Fund Conlrbution. a fmqo“éi‘;f" Separtrnenl :r gta?e °
10. QOFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
mme D - B Delete me FeEY Spucur2, CALMEL B Ot W aodtion | 5
e GUTIERREZ; ARMANDO e E67 Sco Yuwy ave, Bor.ofro e
STRECT ADORESS | 12832 SW 62 LANE STREET ADDRESS 8
erv-seze | MIAMI FL 33183 A evsw | PeAs Brop s /9/‘/&-3}6 - 33027 léJ
e PD ] Detete e TREPY Leowpspabes y, )ﬁé‘l;nlél‘_ba 3 Change JHMditinn G
e BUILLA, ENRIQUE ALVAREZ e 23¢o Fw 124 AVE. b
stager anoress | 8877 COLLINS AVE., #1107 STREET ADDRESS c A
omv-st2r | SURFSIDE FL 33154 cv-sm | AIRAML, . 3305
me = PD ey ee L e “-ﬂwﬂn o-fme -~ |WICEPRESS DB - --D—- “D'change - [Rladditon | °
NAME CARNEIRD, AMALIO NAME Corone ito  Facpero ‘
STREET ADORESS | 9504°SW 125 TERR ~ STAEET ADDRESS ™ TWT}ZTC‘;a_fT-
or-st-zk | MUAM) FL 33176 CITY-ST-2IP AMidas Fe- 381724
TNE VPO N‘ng TILE " [ change [ Addition
NAME SALAMACA, OMAR NAME
STREET ADDRESS | 14271 SW 38 ST. STREET AZIDRESS
CITY-ST-2IP Mm FL @175 CITY-ST-2IP
e 3 ﬂ Delote e O] Change [ Addition |
RAME MCNELLEY, DAISY HAME
STREET ADDMESS | 13440 SW 108 ST. CIRCLE N. STREET ADDRESS
CiTY-S1-2IP m F]_ 33188 CITY-ST-2P
1ILE O Dalete TiTLE [ change (] Acditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ’ CITY-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florlda Statutes. | further cerify thal the information
indicated on this report or supple 2l report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath: that | am an officer or director

of the corparation ar the receiver Bf trustee empowerey 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept an address, with“al other like empowerad.

SIGNATURE: AL SE0IRED oo

Caytirna Prane 2




