“"2001 UNIFORM BUSINESS REPORT (UBR)

FILED ’

DOCUMENT # N27183

1. Entity Name

FUNDACION LASALLISTA DE MIAMI INC.

Apr 02,2001 8:00 am -
ecretary of State

04-02-2001 90068 018 ****61 .25

SUITE 606
us

Principal Place of Business

901 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

91 PONCE DE LECN BLVD.
SUITE 606

CORAL GABLES FL 33134
us

639

2. Principal Place of Business

3. Mailing Address

msmiiddnmmn

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
65"0056973 Not Applicable
Zi C Zi iti
P ountry P Country 5. Certificate of Status Desired | $8'75 ﬂ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmg
e e N - ———— —— e~ - LT gtz -t A R T e AT o e ety Sl gl T e, T S ey ToSees sl il
Street Address {P.C. Box Number is Not Acceptable
ABASCAL, EDUARDO GARCIA ¢ prable)
901 PONCE DE LEON BLVD
Cit Zip Code
CORAL GABLES FL 33134 B FL | °°
8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Flerica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
!
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TNLE [ Change (] Addlion | 8
(=]

NAME CASTRO, HUGO NAME S

STREET ADDRESS | 8197 W. 14 COURT STREET ADDRESS 5

CITY-ST-2IP HIALEAH FL CITY-ST-21P 2
o

MLE sD O Detete TILE [ Change [ Aadition &

NAME VILA, LEONARDO HAME

STREET ADDRESS | 2900 SW 66 TERRACE STHEET ADDRESS

CITY-ST-2IP MIRAMAR FL CITY-ST-2IP

_TLE_ T . . o o DOoetee _fme_ (. . _[Ochange 7 Acdition

NEME ABASCAL, EDUARDO GARCIA ’ ) NAME

sTREeT AD2RESS | O01 PONCE OE LEON BLVD S606 » STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TITLE O oelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

TILE O3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP L CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information!
indicated on this report or suppleng
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal 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
pwered to execulte this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

g0/ Jor=vyg 7722

SlGNAME AN‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone #



