2004 NOT-FOR-PROFIT CORPORATION
ANNUAL: REPORT (AR) FILED

DOCUMENT # 752900 Feb 02, 2004 08:00 AM
. Endy ame Secretary of State
RELIGIOUS OF THE APOSTOLATE OF FLORIDA, INC.
Principal Place of Business Mailing Address
300 N.W. 28TH AVE. 300 N.W. 28TH AVE
MIAMI FL 33125 MIAMI FL 33125
us us
ST — [MRIACA AT
Suile, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Apphed For
65-0225746 Not Applicable
zp Cauntry Zip Country 5. Certificate of Status Desired ] ?g-gfqgf:éﬁ‘m'
6. Name and Address of Gurrent Hegistered Agent 7. Name and Address of New Registered Agent _
Name
VELAZQUEZ, ALICIA :
300 NW 28 AVENUE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125-5056
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regzstered office. or reglstered agent ar both in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnatura, typed or printed name of ragistered agent and e  appicable. (NOTE. Registared Agant sl;rvature rsunradwhan re:nslahng) DATE
FILE NOW: FEE IS$G1 25 f ..._..| @ Becticn Campaign Financing $5.00 May 8e " Make Check Payable to
Due By May 1, 2\“54 - : : Trust Fund Centribution, (I Added to Fees Flonda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCEANGES TO OFFICERS AND DIHECTOF\‘S IN 10
TILE L [ 2elele T [ change  [] Addition
NAME VELAZQUEZ, ALICIA NAME 00 -
s aows [ $00 NW. 281 AV s s 020004 BRI D14 61.25
om-gr-zp | MIAMIFL 33125-5056 CITY-5T- 21P ‘ ! -
FITLE D [ celete RILE [J Change [ Addition
NAME DELGADO, MARIA DEL R NAME
STREET ADDRess | S00 N.W. 28TH AVE. STREET ADBRESS
orv-sr-zp  (MIAMIFL CITY-S7-2P
e D ] Detete TITLE [ Change ] Addition
NAME BERMUDEZ, FLORINDA NAME
STHEET ADDRESS | 300 N.W. 28TH AVE STREET ADDAESS
Clry-gT-21P MIAMI FL GITY-5T-2IF
TIME O tejete TTE Y change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CHTY-ST-2IP CIty-ST-2ip
THLE £ pelete TITLE [J Change 7 Adgition
NAME NaME
STREET ABDRESS STREET ADCGRESS
CivY-S1-21P CITY-57. 2P
me £ Detete TTE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP Ciy-§7-ZiP

12. I hereby certify that the information supplied with this fi hng does nat qualify for the exemption stated ir Section 119,07 3)(') Florida Slatutes. | further certify that the information
Indicated on this report or supplemental report 1$ true and accurate and that my signature shall have the same legal e feot as if made under oath; that | am an officer or director
of the carperation or the receiver or rustee empowered to execute this report as required by Chapter 6817, Florida Statutes; ai d t my name appgars in Black 10 or Bloch 11 i

changed, or on an attachrment with an address, with alt ather like empowered. j
y (o Dol A Z-a PP o &%«.& /g J\ H‘S/C/é’
smmwgs:)‘fiﬁ*, - (-305- 54/ 104§

I AT ITE AMD TVEE YD DOAMTERS KA RIE 7 & L7 A RIS % (oo e rn gy e rrrph ey BT [ o Ak P A




