FILE NOW: FILING FEE IS $61.25
— | FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1998
POCUMENT # N27183 (5)

Corporation N

FUNDACION LASALLISTA DE MIAMI INC.

smessee | Jan 16 1998 8:00am
DIVISION OF CORPORATIONS Secretary Of State

AR AR

Principal Place of Business Mailing Address
gﬂl PONCE DE LEON BLVD. g]‘ T:ONCE DE LEON BLVD. 3. Date Incorporated or Qualified
UITE €06
COFML GABLES FL 33134 CORAL GABLES FL 33134 06/28/1988
oS Us 4. FEI Number Applied For
65—(}05&973 Not Applicable
2. Princlpal Place of Business 28. Mailing Address 5. Certificate of Status Desired O 7?$78.775WAdqmonal -

21 28] Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing " $5.00 May Be
22 ;‘ Trust Fund Centribution Cl Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 E‘ Oves P Mo

Zip Country Zip Cauntry ) 8. This corparation owes or has paid the current year Intangibla
'——] E‘ E[ E Parsonal Property Tax due Juna 30. [ ves &No

9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
81| Name

ABASCAL, EDUARDO GARCIA 82| “Street Address (P.O. Bax Number is Not Acceptable) o

901 PONCE DE LEON BLVD I

$606 8

CORAL GABLES FL 33134 Y ey : EL |85| YT

11. Fursuant lo the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was autharized by the corperation’s board of directors. I hereby accept the appointment as reglstered
agent. | arm famillar with, and aceept the abligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signature, typad or peintad name of regisiared agent and title If applicabla. {NOTE: Registared Agent signaiura reguirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE D [T eLETE 11TME [ change [ Addition
NAME CASTRO, HUGO 12 NAME
sTREET ADDRESS | 8197 W. 14 COURT 1.3 STREET ADDRESS
CATY-ST-2P HIALEAH FL 14 CITY-ST-2IP
THLE SD {1 DELETE 21 THLE [T change [T Addition
NAME VILA, LEONARDO 2.2 NAME
sTReeT ApoRess | 2900 SW 66 TERRACE 2.3 STREET ADDRESS .
CITY-55-2P MIRAMAR FL 2, 4 GITY-ST- 2P )
TTLE 0 [T DELETE 31TMLE [T change. [ Addition
NAME ABASCAL, EDUARDO GARCIA 32 NAME
streeT aporess | 901 PONCE DE LEON BLVD $606 9,3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 34, CITY-ST-2IP
THLE [T peLETE 417IMLE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7P
TITLE [T DELETE 51TMLE [T thange . [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2I9 5.4 CITY-ST-2IP
TME [T BELETE 8.1TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 7P 5.4 CIVY-ST-2IP

14 [ hereby cestify that the inform 02 supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual reporf orsupplemental annual report Is true and accurate and that my signature shall have the same legal effsct as if made under oath; that { am an
officer or director of the corpo r the receiver or trustee empowared 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 12 if chang 11 an attigehment with en addraess.

SIGNATURE: GNATUBYREDINGYZ1n Bbescz/  [-2-97 Fof 4461773

= 2T TVDEDR (R DRINTED MAME ME GIZthING CEEICTE O30T PR TR Mata Maviime Phones £ o

CR2E037 (10/97)



