2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27183

1. Entity Name

FUNDACION LASALLISTA DE MIAM! INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90068 010 ****6] .25

Principal Place of Business Mailing Address

901 PONCE DE LEON BLVD.

901 PONCE DE LEON BLVD.

SUTTE €06 SUITE 608
CORAL GABLES FL 31134 CORAL GABLES FL 33134-3073
us us

2. Principal Place of Business 3. Mailing Address

RCAH AV AR AR A

Suite, Apt. #, etc. Suite, Apt. #, sic.

L0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nurnber Appliec For
650056973 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - s —— e B S Name »~.-~ ————_— s e T e

Street Address (P.O. Box Number is Not Acceptable}

ABASCAL, EDUARDO GARCIA

901 PONCE DE LEON BLVD

S606 o Zip Cod

(] e

CORAL GABLES FL 33134 v FL | °°
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE

Slgnatura, typed or printad name of registered agent and ttle if applicable. {NOTE. Regstered Agent signature requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Gontributien. Added to Fees Depariment of State

10. QFFICERS AND DIRECTCRS r11. ADDITIONS/CHANGES. TG OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TALE [ change [T Addition
NAME CASTRO, HUGO NAME
STREET ADDRESS { 8197 W. 14 COURT STREET ADDRESS
CITY-8T-2IP H|ALEAH FL CITY-ST-ZIP
TME SD [ Delete TITLE {7 Change [ Addition
HAME VILA, LEONARDO NAME
STREET ADDRESS | 2000 SW 66 TERRACE STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL CITY-ST-21P
TITLE TD T Tt T T T ) Dalate 4 e "] Change [ Addition
HAME ABASCAL, EDUARDO GARC HAME
stReer anoress | 01 PONCE DE LEON BLVD S606 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL ) CITY-ST-ZIF
TLE [ ostete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-2P
TILE ] Delets TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE (1 Dalete TILE [ Change [ Audition
NAME NAME NG
STREET ADDRESS STREET ADDRESS .
CITY-5T-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresgs, with all other like empowered.

SIGNATURE: Mam REQUIEZEY 4 Gascrs Pbsscz!

’/f /zaw Jor-wlee 7123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

CR2E037 (9/99)



