2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750070

1. Entity Narme

LA PROGRESIVA ALUMNI ASSOCIATION, INC.

May 19, 2002 8:00 am |
Secretary of State

05-19-2002 90199 003 ****5] .25

Principal Place of Business

2480 NW 7 ST.
MIAMI FL 331253135

Mailing Address

2480 NW 7 ST.
MIAMI FL 33125-3135

2. Principal Place of Business

3. Mailing Address

N WD

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2678557 Not Applicable
Zip Country p Country 5. Certficate of Status Desired ~ [] ~ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT i o e e R S e s 2 e R B e ”Nirrj;%:- ==t oo TR e el SRR SRR st S Te mam ot - mamrtomome o |
PEREZ-PADiLLA, MANUEL Streel Address (P.O. Box Number is Not Acceptable)
3231 S.W. 16 TERRACE
MIAMI FL 33145 _
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on amf‘wwﬂﬁ

powered.

does not qualify for the exemption stated in Section 1 19.07(3)(1)
accurate and that my signature shall have
execute this report as required by Chapta

 Florida Statutes. ) further centify that the information
the same legal effect as if made under cath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/22/02 (305) 688-2617

address, wtt?&'jnher like
S a0 7 ik s /'f’?““'\\
SIGNATURE:_ /2% OIS,
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DRNGER-OR-DIRECT ORt —

Data Peavdirmn Phere &

LN

SIGNATURE
4} Signalture, typed or printad nams of registerad agent and title if appiicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
5} . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
* FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE PD O3 Delets TITLE PD ' CJchange [ Addition )
NAME PARQUET, RAOL NAME %ggUET RAVL =
STREET ADDRESS (3085 SW 14TH STREET STREET ADDRESS S.W. th St. g
orv-st7P |MIAMI FL 33145 CITy-31-21P Miami, Fla. 33145 iv
e 7 O Delets i D O crange 3 Addtion | 5 -
NAME COBO-TORANZO, FRANK NAME COBO-TORANZQO, FRANK
STHEET ADDRESS 500 NW 126TH ST. smeeracoress | 990 N.W, 126th St.
CITY-ST-2IP N. MIAMI FL 33168 CITY-ST-2IP N. Miami, Fla. 33168
e SD : O Delete TTLE SD [ Change [ Acdition
| NAME™ = LOPEZ MIGDALIA= - = = = o o oo s e e M “EOPEZ 7 ~MIGDALTA - -t s oo - i
STREET ADDRESS | 1410 8. OCEAN DR #302 STREETADDRESS | 1410 S. Ocean Dr. # 302
om-sT-2f - |HOLLYWOOD FL 33019 GiTy-sT-2IP Hellywood, Fla. 33019
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [Odchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2IP
TITLE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP




