FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 09. 2004 08:00 AM
ANNUAL REPORT b , :
DOCUMENT # N27183 Secretary of State

1. Entity Nams

FUNDACION LASALLISTA DE MIAM! INC.

Princtpal Flace of Business Mailing Address

907 PONCE DE LEON BLYD. 907 PONCE DE LEQN BLVD,
gg]@TmELﬁ&ﬁaLzs, FL 33134 S égipfiﬁé’fm, FL 33134 U
[ IR SR TR
01062004 N Chy-NP CR2EG37 {10703}
DO NOT WRETE lN TH!S SPACE 4. FEI Number — Apphed For
65-0056573 Not Applicable

” . $8.75 additionat
5. Conificate of Staius Desired ) Fee Required

§. Nams and Address of Current Registered Agent

ABASCAL, EDUARDO GARCIA

901 PONCE DE LEON BLVD DO NOT WR!TE
3606

CORAL GABLES, FL 33134 ' lN TH‘S SPACE

B. The above narmed entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Flarida.  am famiiar with, and accept
the obligations of ragssterad agent.

SIGHATURE . - ne o
Sigrature, heped o pricled narne of ragmeted agant and e ¥ applicatle. NOTE, Registared Agent signatung roqurad when nsinatatng) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing 35_00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Adcdecto Fess

10. OFFICERS AND DIRECTORS o

Hitg PD

HANE CASTRO, HUGO

STREETADDRESS | 8197 W. 14 COURT Uﬂgggﬂgi}&zl}

OIS BP HIALEAH, FL ) 1A 12704801007 5125

L sSo

NEME ViLA, LEONARDC

STREEY ADDRESS § 2800 SW 66 TERRACE
Ciry-53- ¢ MIRAMAR, FL

TIRE TD
HAME ABABCAL, EDUARDD GARCIA

STREEF ADOH: 201 PONCE DE LEON BLVD 586806
cm-s:-ﬂz?pESS CORALNGAEBLES, FL ] ) Do NOT WF“TE

o IN THIS SPACE

BAME
STREET ADDRESS
QY- §F- 2P

HILE

RAME

STREET ADBRESD
CITY-57- 2P

THLE

NAME

STREET ADDRESS
7Y -§T-21F

RN ) - = _ e

12, { heraby cesiily that the information s jed with this filin g doas not qualify for ahe sxamgation siated in Secbon 119 07'§ 3(i%, Florida Statutes. | further eartdy that the information
indicated an this report or supplemegial report is rue and accurate and that my signature shall have the same legal eifect as if made under aalh; that { am an officer of direcior
of the corporation of the receiver or e empowered o exaecute this repor as requirsd by Chapler 617, Florida Swatutes, and that my name appears in Block 10 ¢r Block. 31 i
changed, of or an atachment with ress,_gath all other like smpowsered

SIGNATURE: Cdvardo oY Lo - (9 -4 ( g@)‘f'{(oﬂ’?ﬂs

2 OR PRINTED KAME OF SICNING OFFICER CA DIAECTOR Dayiame Phone o




