1/19/00-90017-036-%61.25-561.25

- FILED

I
' DOCUMENT # 752900 = Apr 18, 2000 8:00 am
RELIGIOUS OF THE APOSTOLATE OF FLORIDA, INC. ecretary of State
01-19-2000 90017 036 ****5]1 25
Princi;;-al Place of Business Mailing Address
200 NW. 28TH AVE. 300 NW. 28TH AVE
MIAMI FL 33125 MIAMI FL 331255056
us us
2, Prncipal Place of Business 3. Mailing Address H“m 1““ ml |l Im || “ “l"lll l m lm! m’l nn“l”
" "Suite, Apt. ¥, ote. Suite, Apt. #, el. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
B 65'0225746 Mot Applicanle
Zip Country Zip Courtry 5. Certificats of Status Desired O ?3 ;{esq Iﬁ:’;’"cnal
6. Nameo and Address of Current Registered Agent . 7- Namea and Address of New Reglstered Agent
NS ey e Maen RASCO
DELGADO. MARIA DEL ROSARIO Stréet Address (P.D. Box Number is Not Acceplable)
300 NW 28TH AVE
MIAMI FL 33125 300 M. 28 AVE,
Y i ans FL |£53/5% sox]

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the siate of Florida.

SIGNATURE /Si'uf—d, w7 KW /(’ 74 ﬁfe/m /"f Kﬁ.ﬁ co, RA. 'd 2D, IO

Signature fypsd e prniad name of ragistated agent andiitie d applicabia. {NOTE: Regiztered Agefl signature requirad whon reinstahing) OATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution, 0 Added o Fees Department of Stale
10. ) CFFICERS AND DiIRECTORS | KES ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS 1N 10
e D xDeIete TE Ocrange [ addition g
NAME GOROSTQLA, MARIA LUISA NAME OF e, A MARIH Asc:n %
STREET ADDRESS | 300 N.W. 26TH AVE SRETAURESS [ Bk Nt 28 A ]
CTY-ST3P | MIAMI FL 33125 gi-5r-2p MirAni. FlL. 3 3/& 5-505& &
TITLE 1D O pelpta TILE Jchange [ Addiu‘oﬂ 3
NAME DELGADO, MARIA DEL R. NAME
STREETADDRESS | 300 N.W. 28TH AVE. STREET ADDRESS
CITY-8T-2tF MIAM] FL - . CITY-ST-2IF
Tme D T Detete TILE Ochange [ Addition
NAME BERMUDEZ, FLORINDA NAME
STREET ADORESS | 350 N.W. 25TH AYE STREET ADDRESS :
CITY-ST.0P M‘AM‘ FL CiTy-ST-ZIP
TTLE [ Delete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY - 51-21F
e [ oelete TME O Change [ Addilion |
NAME HAME
SYREET ADDRESS SIREET ADDRESS
CiTY-57- 1P oTY-ST-2P
TITLE N O oelete THLE Ol change [ Additian
NANE MAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CIMY-5T-2IF

12. | hereby certify that the information supplied with this filing dees not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this raport or supplemental report is rua and accurata and that my signature shall have the same legal effect a8 if made under oath; that | am an officer or director
of the corporation or the receiver or trustés empowered to execute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed. or on an attachmem with an addrass, with all other like empowered. 5,5 /- BOS—

SIGNATURE: M”—' 510 2} fConsiiis, M“‘f’ z4 /—o?-.zam S/ - 10¢S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFR.CER OR DIRECTOR L Date 3 Daytime Phone #

e sh . 7

- 2




