FILED

May 22,2008 8:00 am
2008 NOT-FOR -PROFIT CORPORATION Secretary of State

05-22-2008 90016 002 ****41 25

DOCUMENT #N27183
1. Entity Name
FUNDACION LASALLISTA DE MIAMI INC.
Principal Place of Business Mailing Address L e B 00 4 3 29 9
901 PONCE DE LEON BLVD. 907 PONCE DE LEON BLVD. .
SUITE 606 SUITE 606
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
R e IRV ACTEARTERARR

Suite, Apt, #, elc. Suite, Apl. #, elc. 05122008 Chg-NP CRZEQ37 (12/06)

City & State City & State 4. FEI Number Applied For

65-0056973 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae'g:n’:i‘ggéﬁonal
6. Name and Address of Curront Registered Agent 7. Name and Addrese of New.Reglsterad Agent
Nama

ABASCAL, EDUARDO GARCIA
901 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)

5606
CORAL GABLES, FL 33134

City FL ‘ Zip Coda

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle d apphceble. {MNOTE: Registerad Agent siynature required when resnstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [Jchange [ Adgition
NAME CASTRO, HUGO NAME
STREET ADDRESS | 8197 W. 14 COURT STREET ADDRESS
CITY-5T-2iP HIALEAHM, FL CITY-ST-2P
TITLE sSD 3 pelete TITLE [ Change [ Addition
NAME VILA, LEONARDO NAME
STREET ADDRESS | 2900 SW 66 TERRACE STREET ADDRESS
CITY-$7- 2P MIRAMAR, FL CITY-51-2IP
TITLE TD 7 Delete TILE [ Change [} Addition
NAME ABASCAL, EDUARDO GARCIA NAME
STREETADDRESS | 901 PONCE DE LEON BLVD S606 STREET ADDRESS
CITY-57-4iP CORAL GABLES, FL CITY-S1-2P
TMLE O Delets TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-51-2IP
TITLE O Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-ST-2IP

12. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the samae legal effect as it mada under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowared

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




