2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38250

1. Entity Name

ALUMNI OF APOSTOLATE CHARITY FOUNDATION, INC.

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90026 019 ****5] 25

. - —_

Principal Place of Eusineés - M-a'lling Address
P.O. BOX 650721 £.0. BOX €507
MAML FL 33265 MIAMI FL 332650721 R et

Us us

O T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

ot

e City & State 4. FEI Number Applied For
WL e e NOT APPLICABLE Not Applicable
2zl R Count i 1 iti
P ountry zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Street Address (P.O. Box Number is Not Acceptable
DEPERA, MARIA ATNONIA D (RO- BoxNu pravie)
10980 S.W. 59TH TERR
MIAMI FL 33173 = 7 Coe
Y FL |~
8. The above named entity submits this statement for the purpose of changing its registeredt office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and titia it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Pavab]e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE ) Change [ Addition
NAME DE SANCHEZ, ELENA Y. NAME
STREET ADDRESS | 3302 VILLAGE GREEN DR. STREET ADDRESS
CITY-S7-2IP MlAMl FL CITY-5T-ZIP
TITLE D [ pelete TME [ change  {T] Addition
NAME DE PENA, MARIA ANTONIA NAME
STREET ADDRESS | 0990 S.W. 59TH TERRACE STREET ADDRESS
CITY-ST-21P MlAMl FL CITY-5T-2IP
T D wac - CIDelte - v - Q- TRE -0 | = e [Jchange [ Addition
NAME DE LUGALDE, MARIA ANTONIA R . G
STREET ADDRESS 2130 sw 122 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-$T-2IP
TITLE D [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS RODRIGUEZ L4 RAMONA STREET ADDRESS
CITY-5T-7IP 5033 SAN MIGUEL S5T. CITY-ST-2IP
- A =4 ooy o e
TILE TARFA, FL. 5307 O petete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTY-ST-DP | e e o e - BR.omwseap e o e - —_— -
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated en this report or supplemental raport 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
of the corporation of the recelver or trustee empowered 10 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 all ¢the) like empowered.
ATty ” o Marjia Antonia D. Pefia, Treasurer 4/1 0 305 271 4151
SIGNATURE: /%[MT‘ RN PEns a, er 4/10/00 305 271 415

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



