~20602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27183

1. Entity Name

FUNDACION LASALLISTA DE MIAMI INC.

Principal Place of Business

901 PONCE DE LEON BLVD.
SUITE 606

CORAL GABLES FL 3134
us

Mailing Address

901 PONCE DE LEON BLVD.
SUITE 608

CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90068 034 ****61 .25

JEIBLIRALI

|

City & State City & State 4. FE! Number Applied For
65"0056973 Not Applicable
Zi Zp t it
0 Country P Country 5. Certificate of Status Desired (| $8'75 Addntlonal
Fee Required
-_6.. Name and Address of Current Registered Agents —<—-=™ - -of--+* -~ ~=— 7=Name and Address of Néw Reglstered Agent N
Name
Street Address (P.O. Box Number is Not Acceptable
ABASCAL, EDUARDO GARCIA ( piable)
901 PONCE DE LEON BLVD D
$606 : —
CORAL GABLES FL 3313 City FL | 2P Coce
8. The above named entity su this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, WDBW naﬁ'\e of regisiered agent and litls it applicable. {NOTE: Asgisterad Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Checlc Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ celete TIMLE [ cChangs  [] Addition
N CASTRO, HUGO e
STREET ADDRESS |8197 W. 14 COURT STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TILE S0 O pelete TTLE [ Change [ Addition
nave VILA, LEONARDO v
STREET ADDRESS |2900 SW 68 TERRACE STREET ADDRESS
orv-sT-2* _ |MIRAMARFL . . .. - ﬁ on-sap | e e e e e e
e 1D [ Delete TITLE [Jchange [ Addition
NavE ABASCAL, EDUARDO GARCIA NAE
STREET ADDRESS | @07 PONCE DE LEON BLVD $808 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-Z1P CIY-ST-7IP
TITLE [ Dalete | TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP N | crv-sr-zp

12. | hereby certity that the informati
indicated on this report or supplek
of the corporation or the receiver
changed, or cn an attachment wi

SIGNATURE:

3/)/r-

i 0 15 %
Yz RE=QUIR=D

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
tal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

Y ee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith all other like empowered.

] f’“\" (ol

SIGNATMREIAND TYPED OR PRINTED NAME OF SIGHING OFEICER OR DIRECTOR

Data

Davtima Phona #

CR2E037 (9/01)

t



