FILE NOW: FILING FEE IS $61.25 FILED

nggl;gg‘;gN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Feb 06 1998 &8:00am

1998 CIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N15777 (8)

Corporation Name

ASOCIACION DE ALUMNOS Y PROFESORES DEL COLEGIO A

Frinclpal Place of Business Mailing Address
11120 SW 128 ST 11120 SW 128 ST 3. Date Incorporated or Qualified ]
MIAMI FL 33176 MIAMI FL 33176
v us 4. FEI Number i od For
- Applied For
50-97 10048 Mot Applicabla
Z Principal Place of Business 28. Mailing Add _ N
> e ress 5. Certificate of Sfatus Desired (| $8.75 Additional
;-I 26 Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Bs
Ef ;‘ Trust Fund Contribution Added to Fess
City & State City & State 7. 1s this nonprofit corporation & homeowners gssociation?
Zl E] Oyes Mo o
Zip Country Zip Country 8. This corparation owes or has paid the current year Irggibla
’—2:| Ei E‘ ;] Parscnal Property Tax due June 30. 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
ORTEGA, MAGDALENA M. 82| Street Address (P.O. Box Number is Not Acceptable)
11120 SW 128 ST &
MIAMI FL 33178
84| City FL |35| Zip Code

T1. Pursuant to the provisions of Sections 617.06502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agert. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes, . -

SIGNATURE

Sigrature, typad of printad name of raglsterad agent and titla # applicable. (NOTE: Registered Agenl signature required when reinstating) DATE . o
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 1D [ DELETE 1.1 TLE [ I ghenge [T Addition
NAME ORTEGA, MAGDALENA M .2 NAME
STREET ADDRESS | 11120 SW 128 ST 1.3 STREET ADDRESS
CITY-57-21F MIAMI FL 1.4 CITY-§T- 217
e D [T DELETE 21 TITLE [J change L Addition
A BUIGAS, RAFAEL 22 NAME .
STREET ADORESS | 6761 S.W. 13 TERR. 2.3 STREET ADDRESS
CITY-5T-2IF MIAMI F1 2,4 GITY-ST-2P
TME sD L] DELETE 2.1 TNLE LI Change 1 Acdition
NAME ROGES, BELEN 2.2 NAME
STREET AO0RESS | 11461 S.W. 5TH TERRAGE 33 STREET ADDRESS
CITY-ST-2IF MIAML FL 34 GITY- 5T- 2P .
TILE D LT DELETE 41 TMLE [ Change [T Addition
NAME VEGA, ANGEL 4,2 NAME
STREET ADDRESS | 12610 SW 25 TERR 43 STREET ADDRESS
CITY-S7-2IP MIAME FL 44 CITY-ST- 2P .
TLE [T DELETE 51 TITLE [d Change ] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STHEET ADDRESS
CITY-5T-ZIP 5.4 CITY - ST-ZIP . e
TITLE L1 DELETE 6.1 TITLE [TTchange I Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIiY-57- 217 8.4 CITY-ST-2P -
14. 1 hereby certily that the infarmatien supplied with this filing does net qualify for the exemption stated in Sectlon 119.07{3)(}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the corporation ar the receiver of trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

ent with an address.
IRE Aidshsleyy k=t [ o 238-7Y &0

CR2E037 (10/97)



