FILE NOW: FILING FEE IS $61.25

FILED

~h

CR2E037 (10/97)

Indicated ¢n
ofticer or directar of the corporation or the r
Black 12 or Block 13 if change

SIGNATURE

ivar or truetee empowered to execute

HOWNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 29 1 99 8 8 . O O
ANNUAL REPORT Secrotary of State an ovam
1998 DIVISION OF CORPORATIONS S ecre ta 0 f S tate
1. Corporation Name 750070 (5)
LA PROGRESIVA ALUMNI ASSOCIATION, INC.
Principa Place of Businoss Nailing Address I IIII” |"I| ||,” "’" Ilm ]III' "” I'I” I’I“ I"" Illu I’l” lll” IIII
2480 NW 7 ST. 2480 NW 7 ST. 3. Date Incorparated or Qualified
MIAM! FL 331253135 MIAMI FL 33125-3135 12/05/1979
4. FEI Number Applied For
RO-2678557 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 |26] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaigh Financing $5.00 May Be
E[ E;l Trust Fund Contribution Added to Fres
City & State City & State 7. is this nonprofit corporation a homeowners association?
23] 28] Clves [CINe
Zip Country Zip Cauntry 8. This corporation owes ot has paid the current year Intangible
—Eﬂ El EI E] Personal Property Tax dus June 30. [ Yes O e
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ-PADILLA, MANUEL 82| Street Address {P.Q, Box Number is Not Acceptable)
3231 S.W. 16 TERRACE
MIAMI FL. 33145 83
84| City FL ‘85| Zip Code
11, Pyursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement jor the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporatien's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signeture, lyped or printac nama of regstarad agant and Litle if apglicable. (NOTE: Ragistered Agent signature raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TMLE FD L] DELETE 1.1 TILE PD [T Change L] Addition
SAME ANGRGA MARTIN 12 KANE ANORGA MARTIN
STReET aDDRESS | 5800 SW 5TH TERR 13STREETADDRESS | 5800 S.W. 5th Terr.
CITY-5T-2IP MIAMI FL 14 CITY- 5T- ZF Miami Fla 33144
TITLE 0 [f DELETE 21 TILE TD 7 L1 change LT Addition
sReET ADCRESS | 590 NW 126TH ST. 2BSRETARESS | 590 W.W. 126th St
CITY-53- 21P N. MIAMI FL 33168 2.4 CITY-5T-2IP 0. Miami. Fla. 33168
TME 3D [T DELETE 3ATILE sSD T{Change [T Addition
NAME BELTRAN LOURDES R 32 NAME BELTRAN LOURDES R.
stRees aooress | 5513 SW 89TH AVE sasmeeraooress | 5513 S.W. 8%th Ave.
CITY-ST- 2P COOPER CITY FL 34, CITY-ST-2iP Cooper City, Fla. 33328
TITLE L1 DELETE 41TME I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-5T-2P 4.4 OITY-8T-21F
TITLE [ DELETE 5.1 TITLE [T cChange [T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY - 5T-ZP
TILE [ CELETE 6.1 7TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITyY-§Y-21p 5.4 GITY-8T-2IP
14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

is annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 arm an
report as required by Chapter 617, Florida Statutes; and that my name appears in

Jan 14/98 (305-688 2617




