2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29351

1. Entity Name

SACRED HEART ALUMNAE NATIONAL ASSOCIATION, INC.

FILED i
Mar 13, 2002 8:00 am s
Secretary of State

03-13-2002 90071 010 ****61.25

Principai Place of Business
1300 SW 122 AVE
”n

MIAMI FL 33184
us

Mailing Address

1300 SW 122 AVE
#223

MIAMI FL 33184
us

2. Principal Place of Business

3. Mailing Address

L M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL]CABLE Not Applicable
“p Country Zp Colintry 5. Certificate of Status Desired O feae.;esq ‘ﬁ:!:ci’lional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T - oo It - Name b i - @ — s - =
DI"AZ-MONTORO. NOEMI Street Address (P.0. Box Number is Not Acceptable)
1300 SW 122 AVE
APARTMENT 223
MIAMI FL 33184 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bolh, in the state of Florida.

2lazloa

Slignatura, typed of printed nanfgfol registered agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating) { pate I
9. Election Campaign Financing $5.00 May B Make Check Payable to
) F : | . - . ay Se
f ILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pejete TITLE Ol change ] Addition-‘ 5
NavE DIAZ-MONTORO, MOEMI NAE 2
STREET ADDRESS | 1300 SW 122 AVE #223 STREET ADDRESS u(é:
CITY-ST-71P MlAM] FL 33184 CITY-ST-2IP E
TME VD [ Delete 1MLE ) Change [ Addition | G
NAVE INFANTE, AGUEDA e
STREETADDRESS | 10041 SW 20TH ST STREET ALDRESS
CITY-ST-21P MlAMl FL 33165 CITY-ST-2IP
Tz |sD ‘ B " Delete: Noome Ol Change [ Addition
NAME SUAREZ, ADELA NAME
STREET ADDRESS | 2288 SW 24 ST STREET AUDRESS
CITY-$7-2IP MIAMI FL 33145 CITY-ST-2IP
TE T [ Dalate TITLE I change [ Addition
HAME DIAZ, ELEAN M - { NamE
STREET ADDRESS | $4211 SW 117 COURT | STREET ADDRESS
CITY-ST-21P MIAM' FL 33186 | CITY-ST-ZIP
TITLE [ Dajete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director

indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

Daytime Phone #




