FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPCRATIONS S e Cretary Of State

DOCUMENT # N2718 (5)
FUNDACION LASALLISTA DE MAM INC.

A RO

Principal Place of Business Mailing Address
801 PONGE DE LEON BLVD. S01 PONGE DE LEON BLVD.
SUITE 606 SUE 606
3
ﬁgRAL GABLES FL. 33134 3gHAL GABLES Fl. 3H1M4-207 3. Date incorporated or Qualified 3a. Date of Lastgﬁgegort
(6/28/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
H El 85%6973 Mot Applicable
ite, Apt #, et Sune, Apt. ¥, etc.

Sule. Apt #, ot ue. Apt. B, 8l¢ 5. Cerlficato of Status Desied [ $8:75 Addiional
22 ;ﬂ Fee Requlred

City & Stale Crty 8 State 6. Eiection Campalgn Financing $5.00 May Be
23 2_31 Trust Fund Contribution [ Added to Fees

2p Country Zip Country 8. This corparation has liabillty for Intangible Wx under s. 199.032,
’;] 26 El ;6] Florida Statutes ] Yes 0

9. Name and Address of Gurrent Reglstared Agent 10. Name and Address of New Registerad Agedit
81| Namg
ABASCAL, EDUARDO GARCIA 82| Steet Address (P.O. Box Number is Not Acceptabie)
901 PONCE DE LEON BLVD
5606 .
CORAL GABLES FL 33134 84| ity EL B8] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the Siate of Florida. Such changs was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. b am farmiliar with, and accapt the obligations of, Section 617.05603, Florida Statutes.

SIGNATURE
Signature typad o prnted name of registered agenl and tite if apphcabla [MOTE: Regitlerad Agant signalure required whén reinstaling] DATE
12, OFFICERS AND DIFECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS N 12
T PD [T beLETE 1ATTLE L] change L] Addition
NAME CASTRO, HUGO 1.2 NAME
staeetanoress | 8197 W. 14 COURT 1.3 STREET ADDRESS
CITY-ST. 2P HIALEAR FL 14 5ITY-8T- 2P
TTLE sD [T neLETe 2170¢ Tl Change (] Addition
NAME VLA, LEONARDO 27 NAME
smesTanoress | 2900 SW 66 TERRACE 2.3 $TREET ADDRESS .
CITY-5T- 2P MIRAMAR FL 2. 4 CITY-57- 7P
TITLE 10 ] DELETE 31TMLE T change [T Adaion
RAME ABASCAL, EDUARDO GARCIA 32 NAE
staecTanoress | 901 PONCE DE LEON BLVD 8606 33 STAEET ADDRESS
CITY-S1- 28 CORAL GABLES FL 34.CITY-ST- 2P
TLE T oecere 41 TMLE [ Chasge L] Addition
HAME 4 2NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 7P 44 CITY-ST-2P
FILE [ peLere 51TMLE [ change [ Addition
NAME 5.2 NAME
STREET ALDRESS 53 STREEY ADDRESS
CITY-§f- 2P 54 CITY-S1- 2P
MLE [ peLETE 61THLE L3 Change [ Acdition
NAME 6.2 NAME
STAEET ADDRESS [\ 6. STREEY ADDRESS
CITY-57- 7P 64 CITY-ST-2IP

14, T<io heraby certify that Ine ifyornajion supplied wilh this Tiing does not quaify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
information indicated on thiannug report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direclor of Yal X poration or the raceiver or trusiee empowered to execute this repaon as required by Chapler 617, Florida Sialutes; and that my name
appears in Block 12 or Blocl ifithangad=or on an atlachmant with an address,

SIGNATURE: i EidUAab Y i Grden Pboseal >/:0/47 3054467119,

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ¥ Data Daytma Phona # 00370073

T gt b rthars Feb 28 1997 8:00am

CR2E037 (9/96)



