2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 750070

1. Entity Name

LA PHQﬁHESWA ALUMNI ASSOCIATION, INC.

Apr 17,2001 8:00 am °
ecretary of State

04-17-2001 90124 019 ****61 .25

Principal Place of Busingss !

2480 NW 7 $T.
MIAMI FL 33125-3135

Mailing Address

2480 NW 7 ST,
MIAMI FL 331253135

2. Principal Place of Business

3. Mailing Address

(IR

NI

L

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. City & State City & State 4, FEI Number Applied For
. 59'2678557 Not Applicable
Zip Country Zip Country i , $8.75 additional
5. Certificate of Status Desired O Foo Required

6. Name and Address ot Current Registerad Agent

7. Name and Address of New Registered Agent

T e e e — HA——— et e e o T % - ]

PEREZ-PADILLA, MANUEL
3231 S.W. 16 TERRACE
MIAMI FL 33145

Name

. T

. e o = im — . —_— . o

T o T T o |l et

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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 Flerida.

SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [y Dette TITLE PD G Crange [ Addiion 8
NAME MYRIAM, TORRES NAME RAUL PARQUET <
STREETACDRESS | 8300 S.W. 184 TERR. STREET ADDRESS 3085 S.4. -14th St. %
CITY-ST-2IP MIAMI FL 33157 CITY-S§T-2IP $amis l:1 333145 i
TITLE TD O Delet TILE ™ [Jchange [ Addition EC)
NAME COBO-TORANZO, FRANK NAME '
STREET ADDRESS | 590 NW 126TH ST. STREET ADDRESS gggO;JTOSAN%gs FEANK
CITY-ST-2IP N. MIAMI FL 331868 CITY-5T-2IP Ao M” am:. F}g %%iCB
TILE sSD O velste TME T . ' [ Change [ Aadition
_-NFT_\;JE-_-;—-_..DDRES; LOPEZ MIGDAUA e e —omienmes -, e - o 20 -::;EE”.U_)_DH_H;S ‘ EBPEZ'," MIGDALTA — — e e -
i 1410 S. OCEAN DR #302 SRS 11410 S. Ocean Dr. # 302
CITY-S81-2IP HOLLYWOOD FL 33018 =~ sl lvwaod—FEla— 33019
v |JI'IUU\-I, T & Wl s AR Y4 .
TITLE O Dalste TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-ZIP
TITLE [ Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GIFY-ST-7iP
TITLE {7 Delate TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated cn this report or supplemental report is frue an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recetver or frustee empowered o exacu

changed, or on an attachment with an address, with all other likgempowsred.
- "\' o o nwr
T 3\ e =1L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI
r— LI = S

e o T

SIGNATURE:

4/11/01 _ (305) 683.-2617

FFICER OR DIRECT!
e o n—n’?ﬁ'annvnmnv\

Cate Daytime Phone #



