_ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90019 042 *#=#%6] .25

DOCUMENT # 729922

1. Corporation Name

ASOCIACION DE ANTIGUAS ALUMNAS NUESTRA SENORA DE
LOURDES, INC.

Principal Place of Business Mailing Address

1540 SW 14 TERR 1540 SW 14 TERR
MIAMI FL 33145 MIAMI FL 33145
us us
| .
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorperated or Qualifed
2 m 05/31/1974
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEl Number | Applied For
E] Z_Tl . 65-0166334 .| |Not Applicable
ity & Stat City & Stat j . ——
Cry e Ity & State 5. Certifcate of Status Desired O $8.75 Add_monal
E ;‘ ) Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 MayBe
2] [25] [26] [30] Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
] 81| Name
AGUABELLA, (CARMEN) : 82| Street Address (P.O, Box Number is Not Accaplable)
3740 SW. 129 AVE
MIAMI FL 33175 & o
84| City ' ] FL |55| Zip Code

SIGNATURE

31, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florid
" bffice or registered agent, or both, in the State of Flofida. Such change was autherized by the corporation’s board of
*. agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation sub.mitsthié.'_staternent for the purposa of changing its-registered
directars. [ h_erepy_agq‘epttltnqﬂappoin‘trpgpt as registe

ared
L

L

1]
i
3]

Slgnature, typec or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) - . DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE TD [ DELETE 1.1 TMLE DR S, ) [JChange [ Addition
NAME CAMPANO, MERCEDES 1.2 NAVE _ . .
sTReeT anDRess| 26226 COLLINS AVE #402 13 STREET ADDRESS : -
orv-st.ze | MIAMS BEACH FL 33140 14CITY-5T-ZP .
TIME P [ DELETE 21TIME {QChange [ Addition
NAME SOTO, LILIANA 22 NAME '
sTReeT aporess| 12550 SW 30 ST 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 2.4 CITY.ST-2P
TME S [ DELETE 34 TILE [JChange -~ [ Addition
neme i o 1 | LEANDER, MARIA VICTORIA 32 NAME
sTREET AbDRess 525 NE 90 ST 33 STREET ADORESS
emv-size . "MIAMI SHORES FL 33186 34 CITY-ST.2P o Lt
TMLE VP [ DELETE 41TME [JChange O3 Addition |
NAME CAMBEIROQ, ALICIA 4 ZNAME . -
smeet aoress 876 SE 8 ST 43 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33010 44 CITY-ST- 2P N AR
TiTLE MD [] DELETE 51 TITLE ] Additien
NAME AGUABELLA, CARMEN S2NAME
smreet apDRess| 3740 SW 129TH AVE 53 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 00000 54 CITY-ST-2P - C
TIMLE VIRE =~ [1 DELETE BATILE [ Changa - [J Addition
NAME GONZALEZ-PITA, MARIA 62 NAE : SR
STREET ADDRESS 1540 S W 14 TERR 6.3 STREET ADORESS
CITY-ST-2IP MIAMI FL 33145 6.4 CITY-ST-ZP \

14. | hereby certify that the imformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa

| annual 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 directdr of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my-name appears in

Block 12 or Block 13 if changed, or o

. 2y
SIGNATURE:"

7.

o

AND TYREO OR PRINTED RAME OF SIGh

ap attachment with an address, with all other like empowered.

Y ‘;3%? Foraaé-

CR2E037 (11/98)

OFFICER OR DIRECTOR

/Dats/

Daytime Phons #

674/



