2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729922 FILED
remnane Y Jan 27,2000 8:00 am
watieke g3 e T ude T
ASOCIACION. DE: ANTIGUAS: ALUMNAS NUESTRA SENORA DE | Secretary of State
Bl Aot ¢ 01-27-2000 90126 039 ****61.25
Principal Place"'off Business Mailing Address
1540 SW 14 TERR 1540 SW 14 TERR
MIAMI FL 33145 MIAM] FL 33145-1545
us us v ou e — — -
s v 1 G ERb
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65'0166334 Not Applicabie
Zp Country <ip Country 5. Certificate of Status Desired a Eg‘;ﬁsqtﬁ?ad;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
AG':ABEELA, (EA;;;EN) o 7 Street Address (P.O. Box Number is Not Acceptable)
3740 SW 128 AVE
MIAMI FL 33175 o = 75 Code

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

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. B} Added to Fees Department of State
10.. ‘ l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ pelete TILE T Change [ Addition
NAME CAMPANO, MERCEDES HAME
STREET ADCRESS, | 26225 COLLINS;AVE #402°1. ;075 STREET ADDRESS
CITY-ST-ZIP MIAMLBEACH FL 33140 CITY-ST-ZIP
TITLE P - R [ pelste TITLE [ Changs [ Addition
NAME SOT0, LILIANA NAME
STREET ADDRESS | 19660 SW 30 ST STREET ADDRESS
CITY-ST-21P M'AMI FL 33«'75 CITY-ST-2IP
TITLE [ [ Delete TITLE (3 Change [ Addition
NAME LEANDER, MARIA VICTORIA NAME
STREET ADDRESS | 508 NE 90 ST STREET ADDRESS
| ~co-stazp- 'H.]Mll SHORES FL 33186 o 0 CmyegTegp R T T T ’ -
TITLE VP (] Delete TITLE [ Crange [ Acdition
NAME CAMBEIRO, ALICIA NAME
STREET ADDRESS | 676 SE 8 ST STREET ADCRESS
CITY-ST-ZIP FI. 33010 CITY-5T-2IF
TILE MD [ Detete TIFLE [Jchange [ Addition
NAME AGUABELLA, CARMEN NAME
STREET ADDRESS | 4740 SW 129TH AVE STREET ADDRESS
CITY-ST-2IP MIEMI FL 00000 CiTY-ST-2IP
TLE VTRE O pelete TITLE [ change [ Addition
NAME GONZALEZ-PITA, MARIA NAME
STREET ADDRESS 1540 S W 1 4 TERR . STREET ADDRESS
CITY-ST-2IP M.IAM.I FL 33145 CITY-ST7-2ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director -
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 1C or Block 11 if
changed, or on an eftachment with an address, with all other like empowered.

SIGNATURE: _ EEEMAT] ﬂi%fﬁg@ﬂi’% ///;éawa TSP
SIGNATURE AND TYPED QR PRINTED NAME Ol IGNING OFFICER OR DIRECTOR Date Daytime Phona #




