' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # N29351 Secretary of State
1. Entity Name 02-07-2003 90080 031 ****6]1 25
SACRED HEART ALUMNAE NATIONAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
1300 SW 122 AVE 1300 SW 122 AVE
#1223 #223 o
MIAMI FL 33184 ’ MIAMI FL 33184 ]
us us
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE "1 |Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent . ] . 7. Name and Address of New. Registered Agent
o ' -7 - Name -

DUAZ-MONTORO, NOEMI Street Address (P.O. Box Number is Not Acceptabie)

1300 SW 122 AVE

APARTMENT 223

MIAMl FL 33134 City FL Zip Code

8.“.Tr_1¢'atq0ve named entity subrmits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florida, | am famillar with, and accept
.the-ppfigations of registered agent. :

SIGNATURE
5 ) Slgnatura, typed or printed name of registered agent ard litte if applicatle {NOTE: Registered Agesnt signalure requirad when reinstating) DATE
G T T i, R - i T i i e o —— e - : e e i e e i, | e e AR, L —— T
. 8. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be
0 36 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME DIAZ-MONTORO, MOEMI NAME
STREET ADORESS | 1300 SW 122 AVE #223 STREET ADDRESS
CITY-ST-2IP MIAMI FL 23184 CITY-$1-71P
TILE oo J Delete mie [ Change [ Addition
NAME INFANTE, AGUEDA NAME
STREET ADDRESS [ 10041 SW 20TH ST STREET ADDRESS
orv-st-2p | MIAMI FL 33165 CITY-T-2IP

e 80 Floeee———f=me—— ) chenge —[J-Addition
NAME SUAREZ, ADELA NAME
STREET ADDRESS {2266 SW 24 ST STREET ADDRESS
CIY-ST-ZIP MIAMI FL 33145 CITY-8T-2IP
TITLE 1D Opeee [ e [ Change [ Addition
HAME DIAZ, ELEAN M NAME
stree a00RESS | 11211 SW 117 COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7iP
e O petete N e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
ol the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: KABID SN B ESED A/5/1003 3053214956

BIGNATLURE AND TYFED ORDPRINEED NAME OF 2IENING AEFIFED (B MIBE T

CR2E037 (10/02)




