FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 735193

1. Corporation Name

INSTITUCION LOS APOSTOLADOS, INC.

Principal Place of Business

Mailing Address

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90093 038 ****6]1.25

QT

29 SW 36TH AVENUE 8231 SW 140 CT.
MIAMI FL 33135 MIAMI FL 33144
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/09/1976
Suite, Apt. ¥, slc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] [27] 510224503 o Not Applicable
i tati City & Stat - - T -~ ’ \ iti
City & State 1 & Swate 5. Certifoate of Status Desired [ $8.75 Addtonal
23] 28] - Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
241 I—z?l EI m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZULOAGA, OTMARA 82| Street Address (P.0O. Box Number is Not Acceptable)
3350 SW THIRD ST. _ -
MIAMI FL 33135 ? o
84| City FL ss| Zip Code

SIGNATURE

T1. Pyrsuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the abov
office of registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

w-named corporation submits this statement for the purpase of changing its registerad
the corporation’s board of directors. | hereby accept the appointment as registered

Sigrature, typed or printed nama of regisiered agent and tile il applicable. [NOTE, Regi Agenl 3 Tequired when ing) DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] DELETE 11 TLE ' [IChange [ Addition
NAME SOCARRAS, VICENTE 12 NAME
STREETADDRESS | 380B-SW-SRNB-AVENUE y55/ SW-27 S?l 13 STREET ADDRESS
crest-ze | MIAMIFL 14 CITY-ST-ZIP :
TmE D [J DELETE 2ATMLE [Change [ Additidn
NAME RUBINO, MARIA 22 NAME
sTReeT AnpRess| 8231 SW 140 CT. 23 STREET ADDRESS

| omv-st-ze | MIAMI FL 2 4CITY.SF-2P _ ;

TME s [J DELETE 31TME ~ [JChange [ Addiion
NAME ZULOAGA, OTMARA 32 NAME
strReeT aDDRESS| 3350 SW 3 STREET 3.3 STREET ADDRESS
cmv-st-zp | MIAMI FL 3.4, CITY-57-2P :
TIMLE [ DELETE 41TME [lChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZPP 44 CITY-5T-2P B
TLE T DELETE 51 TITLE CiChange  L]Addiion
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54.CITY-ST-2ZP ) _
Tme (] DELETE 84 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

T4, 1 hereby certify that the infermatian supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i
indicated an this annual report or supplemental annual report is true 3
officer or director of the corgoration orfhe receiver or trust
Blocik 12 or Block 13 if chani

SIGNATURE:

ndg accurate and that my signature shal! have the sal
ed 1o execule this report as required by Chapter 617, Florid
other iike empowered.

e QUHBED

), Florida Statutes. | further cartify that the information
me legal effect as if made under oath; that | am an -
2 Statutes; and thal my name appears in

Bov- WT- 007

0035176

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ /?/97-? _

Daytime Phone #



