. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38250

1. Entity Name

ALUMN!I OF APOSTOLATE CHARITY FOUNDATION, INC.

Principal Place of Business

P.0. BOX €50721
MIAMI FL 33265
us

Mailing Address

P.0. BOX 650721
MIAM FL 33265
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, efc.

L]

FILED

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90219 004 ****5] .25

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applisd For
NOT APPLICABLE Not Applicable
i t Zi Count iti
Zip Gountry P auniry 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 Ragistered Agent
Name -
A . -
_._DEPERA, MARIA_,_ATNON_'AAD_;.@. e . Street Address {P.0. Box Number is Not Acceptable)
10990 S.W. 59TH TERR : ' - ' T o TT
MIAMI FL 33173
City F L Zip Code

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

SIGNATURE
Signsture, typed or printad name of registered agent and tide if applicable, (NOTE: Ragistered Agent signature required when rainstating) DATE
SRS STRELENOW: U T e Elsciion Camipaign Finaiicing -~ 5,00 WMayBe |~ “Make Chgck Payableto T -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND ODIRECTORS Tﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TILE [JChange  [1 Addition
NAME DE PENA, MARIA ANTONIA NAME
STREET ADORESS | 10990 S.W. 59TH TERRACE STREET ADDRESS
CITY-ST-2IP JAMI FL CITY-ST-2IP
TITLE D [ Delete TILE O change [ Addition
(e | DFLUGALDE :MARIA-ANTONIA-R oo e R oo e e e o e
STREET ADDRESS | 2430 SW 122 COURT = STREET ADDRESS
GITY-ST-2IP MlAM' FL a3175 CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME RODRIGUEZ, RAMONA NAME
STREET ADORESS | 5033 SAN MIGUEL STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33620 CITY-ST-2IP
TMMLE [T petete TIMLE O change ] Addition
NAME [ NAME
STREETAIDRESS | York de Sanchez , Elena STREET ACDRESS
CRY-ST-2P 3302 Village Green Dr. oTy-ST-2P
TINLE Miami, F1. 33175 ’ O Delele ME [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 or the receiver or trustee empowered to execilta 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 othet ij

empawered.

SIGHATIORE AEaLNRER A. Durdn de Peda, TreasureR 2/6/01

o

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

)\CR2E037 (10/00)



