2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DGCUMENT # N15777

1. Entity Name

ASOCIACION DE ALUMNOS Y PROFESORES DEL COLEGIO A

Feb 06, 2001 8:00 am -
Secretary of State

02-06-2001 90284 002 ****4] 25

Principal Place of Business Mailing Address

11120 SW 128 ST 11120 Sw 128 ST
MIAMI FL 33176 MIAMI FL 33176
us us

613193

2. Principal Place of Business 3. Malling Address

NIRRT

L

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
59‘271(”48 Nct Applicable
Zp Country Zip Couniry 5. Certiicate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ORTEGA, MAGDALENA M. Street Address (P.O. Box Number is Not Acceptable)
11120 SW 128 ST
MIAMI FL 33176

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
"FILE*NOW:~ S e 9. *Election Campaign Financing $5.00 May B~ |7 ~Make Check Payable to == — i
- ay
FEE IS $61.25 Trust Fund Contribution. O Added o Feas Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TD O Detete TITE O Change  [J Addiion | S
NAME ORTEGA, MAGDALENA M NAME 4
mstar | 20 SW 128 ST s 2
-§T-2IP -§T-71
MIAMI FL o
TITLE VD [ Detete TITLE [ Change [ Addition EE)
NAME MURIAS, CATY A HAME
STREETADDRESS | 5308 RIVIERA DR STREET ADDRESS
oz | MAMIFLASNMS . oo . Jovse
me D S N © Opelete [ tme ST CJ Change L1 Additon |~
NAME VEGA, ANGEL NAME
STREET ADDRESS | {2610 SW 25 TERR STREET AGDRESS
CITY-57-2IP MIAMI FL CITY-ST-71P
TITLE PD 7 Detete TILE [J Change [ Addition
NAME FERNANDEZ, OLGA L NAME
STREET ADDRESS | 430 SW 88CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 23174 CITY-ST-2P
T $D [ Delete TILE [J Change [ Addition
NAME BARROS, ULIAM G NAME
STREET ADDRESS | 2420 SW 126 AVE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33175 - CITY-S7-2IP -
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
i ; accurate and that my signature shail have the same iegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ortrustee empaowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an artachmerjt ith an address-wilh all other like empowered,
N m. 5»"‘4‘ e OUIRED
SIGNATURE:- ==

o?/;z/o / 3oL S38-7YEp

s:c.mm&'nr:ramw'&

OFFICER, OR DIRECTOR .

Y, ey | Date

Davtime Phong #



