FILE NOW: FILING FEE IS $61.25 |

NONPROFIT V7 % FLORIDA DEPARTMENT OF STATE
CORPORATION -5 ! Sandra B. Mortham
ANNUAL REPORT C R

1996
DOCUMENT # N27183 (5)

1. Corporation Mame

FUNDACION LASALLISTA DE MIAMI INC.

l;‘}iﬁcipal Place of Businoss Mailng Address | |||m|| ||| "I” IIIII ”Il} ‘|||| ”" ||I" |‘|“ ”l“ II|" Il'” Ill“ ‘Ill

Sacratary of S1ate
DIVISION OF CORPORATIONS

901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 606 SUITE 606
ﬁgHAL GABLES FL 33134 S(S)RAL GABLES FL 33134 3. Date Incorporated or Qualified Ja. Date of Last Repont
06/26/1988 05/01/1995
2. Principat Place of Business 2a. Maling Address 4. FEI Numbaer Applied For
1] 6] 650056973 Nol Applcabl
Suite, Apt. #, etc Sufte, Apt. #, elc. ‘ ) $8.75 Additionat
2 2~| ,__ ?l b. Certificate of Status Dasired O Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
@ - B _ -'2_8—1 Trust Furd Contribution = Added to Faes
L Country Zip Country 8. This corporation has fiabiity for intangioh 1 r s 1989.032,
241 .. E| ;61 El Florida Statutes O ves Na
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABASGAL’ EDUARDO GARClA B2} Strent Address (P.O. Box Number Is Not Acceptable)
901 PONCE DE LEON BLVD
$606 .
CORAL GABLES FL 33134 TR L B[ 7o

11. Pursuanl 1o the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. I hereby accept the appointment as registered agent. | am
famiiar with, and accept the obkgations of, Sacton 6170503, Florida Statutas,

SIGNATURE _ . L. e . .
| Slgnalure. I‘,rfior prirlad ngnie of registorad agant and litke if appticabhs {NOTE Rogistersd Agent signature reuired when renstaling) DAE a—~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 §
TITLF PD [DELETE 11TILE [JChange [ Addition -
it CASTRO, HUGO 1.2 NAME 5
seeracoress | 8197 W. 14 COURT 13 SIREET ADDRESS 8
CliY-S7-71 HIALEAH FL 146y §1-71P o
[t ) CJOELETE 21THLE Dlchange L Addton  |O
HAME VILA, LEONARDQ 22NAME
sieer aopaess | 2900 SW 668 TERRACE 23 STREET ADDRESS
CIrY-51-75 MIRAMAR FL 2 4C0y-81-2IP
TILF 1[0 : CIDELETE 31TILE [OChange  [C] Adgition
o ABASCAL, EDUARDO GARCIA szt
stReer anoress | 901 PONCE DE LEQON BLVD S606 33 STREET ADDRESS
CY-51- 2P _CORAL GABLES FL 34.00Y-S1- 2P
TILE CIDELETE A1 TILE [JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| cov-sreae | ) ] 44 0TY-ST-2P
TIE [CIDELETE 51 TILE [JGhange [ Addition
HAME 52 NAME
STREET AIDRTSS 53 STREET ADDRESS
Oy -S1-2F 54CITY-S1-2IP
TILE (CIDELETE 611ILE [Ichange [ Addilion
NAM: €2 HAME
STHEEE ADDRTSS 63 STREET ADDRESS
City -S1- 71 64 CITY-ST-2IP

14 i do harehy cedify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | furthar
cerliy thal the informaton indated on tnis annual report or supplemental annual repaort is true and accurate and that my signature shall have the same logal effect as if made under
cath, that | am an officer or director of the corporation or the goceiver or trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes: and that my name

appears in Block 12 or Block i changied, or on an attachfifrt with an ad;éress‘
SIGNATURE: o ’/Mﬁ/@é ._doni“f ;vd 7773

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR



