FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39021

1. Corpotation Name

CONGREGATION OF THE FRENCH-CUBAN DOMINICAN SISTE
RS OF THE HOLY ROSARY, INC.

Principal Place of Business

8900 S.W. 19TH STREET
MIAMI FL 33165

Mailing Address

MIAMI FL 33165

8900 S.W. 19TH STREET

FILED

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90076 034 *=:6] 25

[ SR iaf
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potniit o of
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2. Principal Place of Business

23a. Mailing Address

3. Date Incorporated or Qualifed

gt

1] 26] - 07/09/1990 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ‘Applied For
[22] 27] 650270921 Not Applicable
City & State City & State T T iti ’
—l i © . i 5. Certifcate of Status Desired 3] $8.75 Add.monai
23 ;] . . Fee Required . .
Zip Country Zip Country 8. Elaction Campaign Financing O $5_Op May Be
24 E;I —ZEI m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent :
. ' 811 Name ] ;;
: ! R R Sl s
RI“CON'MARIAI ;L 82| Street Address {P.O. Box Number is:Not Acoepta?le) 3 4“ R
8900 S.W. 19TH STREET A i
MIAM) FL 33165 & | Al

34| city

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid ‘
S 4fflce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acce
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) . T e

. . e Eq
a Statutes, the above-named corporation submits this statemant for the:purpose of.ctg,apgirﬁ‘gg}m" i
t th : i

Sppoinimont &,

Ay

SIGNATURE

Signature, typed or printed name of registered agent anc title if applicable. [NOTE: Registered Agent signaturs requimd when reinsiating} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ CELETE 14 TIILE L [JcChange [ Addition
NAME ALONSO, JUANA V. (SIS) 1.2 NAME
sTReeT ADoRess| 8900 SW 19TH STREET 1.3 STREET ADDRESS B
ory-st-2p - | MIAMI FL 33185 1 4 CITY-5T-2P
TMLE | VD (] DELETE 24 TILE {JChange [ Addition
NAME MARTINEZ, OLGA V. (SIS) 22 NAME :
streeTAopRess| 800¢ SW 19TH STREET 23 STREET ADDRESS j
CITY-ST-ZPP MIAMI FL 33165 Y 2.4cmy-sT-zP0 o

SD [J DELETE 34TME : . y

‘RESTREPO, MARIA 32NAkE [ P

‘8900 SW 19TH STREET 33 STREET ADDRESS U

“MIAMI FL 33165 34, CITY-ST-21P ' E i

[7] DELETE 41TMLE |

WEE 4.2 NAME . i
STREET ADORESS 43 STREET ADDRESS . L Lt
cmy-ST-2P 44 CITY-ST-ZIP Tae
TME ‘ [ DELETE 5.1TITLE
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-ZP 54 CITY.ST-2ZP ' o !
TMLE e . [ OELETE 61TITLE ‘[IChange [ Addition
NAME - - : 52 NAME : :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P - 64 CITY-ST-ZP

14, 1 hereby certify that the information supplied with this filing doe
indicated on.this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empowere
Block 12 orBlock 13 if changed, or on an attachment with an address, with all other like empowered.

/

SIGNATURE: (DL

s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
d to execute this report as required by Chapter. 617, Florida Statutes; and that my name appsars in

/22 /79 [305)42]-037¢
7 Date ./ TN Daytime Phone s w

CR2E037 (11/98)

i 1 -
0



