2000 UNIFO;'!M BUSINESS REPORT (UBR) FILED

DOCUMENT # N15777 Apr 13,2000 8:00 am
1. Entity Name s ' t f St t
ASOCIACION DE ALUMNOS Y PROFESORES DEL COLEGIO A 3
. - 04-13-2000 90116 018 ****g] 25
Principal Place of Business ' Mailing Address
11120 SW 128 ST ) T wimswisstT T m T T
MIAMI FL 33176 MIAMI FL 331765466
Us us
Pikts
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
592710048 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
ORTEGA, MAGDALENA M. Street Address (P.C. Box Number is Not Acceptable)
11120 SW 128 ST
MIAMI FL 33178 o e
i FL ip 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE IV [ Dalete TITLE PD P , O change T Addition
wowe ORTEGA, MAGDALENA M e oLGA L fe‘gvﬁ‘bbt’ z
STAEETADDRESS | 19120 SW 128 ST STREET ADDRESS tfao sw & 4 7
omy-ST-2P | MIAMI FL or-si-zp | miAm, FLo 23 17‘1{
HILE D O petete TME - D (M change ] Addition
e BUIGAS, RAFAEL e eu7y ARELAS Molds
STREET ADCRESS | 6761 S.W. 13 TERR. stoeer aonwess | Sdo& K/ 1644 DE-
onv-st-ze | MIAMI FL CITY-ST-2P Cokal cR8les, FL- B319¢
L SD ﬁDete{e TITLE LD ﬂ Change [ Addtion
NAME ROGES, BELEN NAME Lilligam W&ﬂ B4 le‘ 05
STREET ADDRESS | 11481 SW. 5TH TERRACE sTREeT ADDRESS | 2¢O S . (26 AVE-
onY-ST 20 |"MIAMI FL — s | My AMITFLIIITE - -
MLE D [ Delete TITE [J change [ Addition
NAME VEGA, ANGEL . NAME
STREET ADDRESS | 12610 SW 25 TERR STREET ADDRESS
CiTy-ST-21P MIAMI FL CITY-ST-2IP
TITLE [ pelete TILE T change [ Addition
NAME . NAME
STREET ADBRESS o, STREET ADDRESS
CITY-ST-2P L - CITY-§T-2IP
TITLE P G T Ame o [ Delete TILE O Change [ Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-5T-21F
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered (0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrs all other like empowered.
SIGNATURE =REQUIRED 4A’/Aoaa Fo5 23574 80O
NTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/99)



