FILE NOW: FILING FEE IS $61.25

1. Corporation Name

INSTITUCION LOS APOSTOLADOS, INC.

NONPBOFIT FLORIDA DEF'AF!'E'ME-NT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISIGN OF CORPORATIONS
DOCUMENT # 735193 (5)

Principal Place of Business

Maziling Address

FILED
Jan 21 1998 8:00am
Secretary of State

A NI

29 SW 35TH AVENUE 8231 SW 140 CT. 3. Date incorporated or Qualified
MIAMI FL 3313 F
] gISAMI L 33144 ﬂ3fﬂ9!1QTﬂ ,
4. FEI Number Applied For
510224503 Not Applicable
2. Principal Place of Business 2a. Mailing Address . 5. Certificate of Status Desired D $8.75 Additional
E‘ 26-] Fee Requlred _
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
City 2 State City & State 7- Is this nonprofit corporation a homeowners association?
23 EI CYes One
Zip Cauntry Zip Cauntry 8. This corporation owes ar has paid the current year intangible _
Z‘ E‘ El 5‘ Persanal Property Tax due June 30, Oves [lwo L
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent T
81| Name ) i ) ' B
ZULOAGA, OTMARA 82| Street Address (P.O. Box Number is Not Acceptable)
3350 SW THIRD ST.
MIAMI FL 33135 8
84} City FL ssl Zip Code

11, Pursuant o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Slignature, typad or printed name of ragistersd agent and title if applicable, {NOTE: Registarad Agent signature required when reinstating) DATE T

EFD OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12|
TILE PD [T DELETE 11 TITLE [T change ] Addiion
NAME SOCARRAS, VICENTE 12 NAME

STREET ADBRESS | 3803 SW 82ND AVENUE 1.3 STREET ADDRESS

CITY-ST-7IP MIAMI FL 14 CITY-ST-2IP

TITLE D [T DECETE 21 TILE [T Change |1 Addition
NAME RUBINO, MARIA 22NAME

STREETADDRESS | 8231 SW 140 CT. 23 STREET ADDRESS

£ITY-ST- 2P MIAMI FE 2 40IY-ST- 1P

TLE SD L} DELETE 31TME E X change [T Addition
NAME ZULCAGA, OTMARA 32 NAME

STREETADDRESS | 3350 SW 3 STREET 3.3 GTREET ADDRESS

CITY- ST~ 2P MIAM 34. CITY-ST-21P

TILE ? LEL [ cELETE 41TILE [TChange [T Addition
NAME 4,2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST- 1P 44 CITY-ST-2IP

THLE [ oeETe 51 TITLE [T chenge 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZW 5.4 CITY-5T-ZP

TITLE 7 pELETE 6.1 TILE I Change LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-HP 6.4 CITY-ST-2IP

Block 12 ar Block 13 if ghanged, or on an af m

SIGNATURE: LA

ORI R TYIEIE & RETS Tirws TS AR KD PRI

an add
1=

ress.

4. | hereby certily that the Information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 legal effect as if made under oath; that [ am an
officer or director of the corporafion or the receivgl or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In
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CR2E037 (10/97)



