2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥ Jan 19, 2001 8:00 am
Doy Y 785193 Secretary of State

INSTITUCION LOS APOSTOLADOQS, INC. 01-19-2001 90095 048 ****61.25
Principal Place of Business Mailing Address
29 SW 36TH AVENUE 8231 SW 140 CT. 55
MIAMI FL, 33135 MIAMI FL 33444~ / n "
r § C0006303
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
51‘0224503 Not Applicable
Zip Country Zip Country - . $8.75 additional
_ . . B §;Eemf_|qale of Status Desired . O . Fos Faquired .
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULOAGA, OTMARA Street Address (P.O. Box Number is Not Acceptatile)
3350 SW THIRD ST.
MIAM! FL 33135

City FL l Zip 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.

SIGNATURE .
Signature, typed ar printed name of registered agent and title if applicable. {NQTE: Registarad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Truist Fund Contribution. a Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 10
TITLE PO O Delate me Jchange [ Addition
NAME SOCARRAS, VICENTE NAME
STREET ADDRESS | 8531 S.W. 27 STREET STREET ADDRESS
ciTy-St-2Ip MIAMI FL . GITY - ST-2IF
TILE D O Delete TITLE O change [ Addition
NAME RUBINO, MARIA NAME
STREET ADDRESS | 8231 SW 140 CT. _ | STREETADDRESS | i -
CITY-S§T-21P MIAMI FL - ’ CTY-$T-27IP
TITLE sD (1 Datete e [ change [ Addition
NAME ZULOAGA, OTMARA NAME
STREETADDRESS | 3350 SW 3 STREET STREET ADDRESS
CITY-57-2P MIAMI FL CITY-ST-2IP
TITLE 3 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP et oo cITY-5T-2IP
TMLE , R . av [Epelee TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmgnt with an adgiess Ayith ail other like empowered.
SIGNATURE: L= o

. RIYUERAIK vt for ___Sorwz-r009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

0044313

CRZEQ37 {10/00)



