FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N27183 01-10-2005 90017 010 ****6] 25
1. Entity Name
FUNDACION LASALLISTA DE MIAMI INC.
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 9017 PONCE DE LEON BLVD,
SUITE 606 SUITE 606 20001041
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US I
S—— — AT U ARARBOER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0056973 Not Applicable
@ Country | : Country 5. Certificate of Status Desired - * [ gg-;fqa:’;;“""ﬂ'- -
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
ABASCAL, EDUARDO GARCIA
801 PONCE DE LEON BLVD Street Address (P.C. Box Number is Not Acceptable)
S606
CORAL GABLES, FL 33134
City . FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agen and lite i applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing 35‘00 May Be . Make check payable to
Dus by May 1, 2005 Trust Fund Contribution. Added to Fees : Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TITLE PD O belete TITLE - [ cChange  [] Addition
NAME CASTRO, HUGO NAME
SIREET ADDRESS | 8197 W. 14 COURT STREET ADDRESS
CITY-5T-2IP HIALEAH, FL Cy-8T1-2IP
TITLE 8D O Delete TITLE O Change ] Addition
NAME VILA, LEONARDO NAME
STREET ADDHESS | 2900 SW 66 TERRACE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL CHY-SF-ZIP
me "~ TD . 3 pelete | BT - ! - 1 Change [ Addition
NAME ABASCAL, EDUARDO GARCIA NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD S606 STREET ADDRESS
CITY-8T-2IF CORAL GABLES, FL CITY-5T-ZIP
TITLE [ petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
£y -ST-2IP CiTY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CirY-88-2IP _
TINLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP = CiTY-ST-2IP

12. 1 hereby cerlily that the information sup

d with this iiIing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certify that the information
indicated on this repon or supplement.

il 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
empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.
[ﬂ; [0 dor~cug7r»?
Data

Daytime Phane ¥

of the corporation or the receiver or tr
changed. or on an attachment with a

SIGNATURE:

DﬂPE.D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR




