FILE NOW: FILING FEE IS $61.25

- FILED

(=3
NONPROFIT FLORIDA DEPARTMENT OF STATE : A r 08, 1 999 8 : 00 am §
CORPORATION Katherine Harris ; ecreta f St t '
ANNUAL REPORT Secvetary of Stato ryo ate
1999 DIVISION OF CORPCRATIONS 04-08-1999 90013 002 ****g] 25 ‘
—
1. Corporation Name
FUNDACION LASALLISTA DE MIAMI INC.
Principal Place of Business Mailing Address '
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD. '
SUITE 606 SUITE 606 :
CORAL GABLES FL 33134 CORAL GABLES FL 33t34
us us -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 26] 06/28/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
El ;I Not Applicable
i ity & Stat ’ iti
City & State City © 5. Certifcate of Status Desired 3 $8.75 additonal
;3] E Fee Required .
Zip Country . Zip Country 6. Election Campaign Financing O $5.00 May Be !
;] I_Z?‘ ;‘ I;' Trust Fund Contribution Added to Fees
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81! Name
ABASCAL, EDUARDO GARCIA 82| Strest Address (P.0. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD
$606 8
CORAL GABLES FL 33134 34| Ciy FL 85| Zip Code :
. i
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ’
affice or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby acocept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )
SIGNATURE
Bignaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Reg Agent sig raquirad when rei DATE &
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [3 DELETE 11TME | [ClChange [ Addition | ¥
NAME CASTRO, HUGO . 12 NAME . S
street aporess| 8167 W. 14 COURT 13 STREET ADDRESS G
ory-stze | HIALEAH FL 14 CTY-ST-ZP B
mE sD - [ DELETE 217ME [JChange [ Addition C}
NAME VILA, LEONARDO 22 NAME ‘ ;
sTREET AnDRess| 290{) SW 66 TERRACE 23 STREET ADDRESS ‘
crv.stze | MIRAMAR FL 2.4CHTY-ST-ZP
TMLE TD [ DELETE 34TME [(OChange [ Addition
NAME ABASCAL, EDUARDO GARCIA 32 NAME
smreeT anoress| 901 PONCE DE LEON BLVD S608 33 STREET ADDRESS
crv-sr-2p | CORAL GABLES FL 34, CITY-ST-ZP
TME 3 DELETE 41TME (JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS R I
CITY-ST-2IP 44 CITY-ST-2P f
TILE ] DELETE 51 TLE [JChangs  [J Addison
-1 NamE .- - e TS T -5.2 NAME - -t - '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [ DELETE 6.1 TMLE ClChange ] Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-2ZP 64 CITY-ST- 29 .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
afficer or director of the comporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in |

Block 12 or Block 13 if changed,.or on an attachment with an address, with all other like empowered.
=% a
SionATURE: . AN TR REQUIRED

S0 wY67272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

g1

: Daylime Phone # oy



