2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # N39021
burinrtwt Secretary of State
CONGREGATION OF THE FRENCH-CUBAN DOMINICAN 02-09-2003 90046 019 *=61.235
SISTERS OF THE HOLY ROSARY, INC.
Principal Place of Business Mailing Address
WL 7920 S.W. 23RD STREET . -

vrami FL 23153 STREET MIAMI FL 33155 SUU014364
S e VNIRRT ERRAN

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEl Number Applied For

65-0270921 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ geaegesq af:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RINCON, MARIA |
7920 S.W. 23RD STREET
MIAMI FL 33155

Street Address (P.0O. Box Number is Mot Acceptable)

City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name ol ragstered agent aad tille il apphcable {NOTE Regislaied Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. M| Addad to Feos
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE PTD O Delete TITLE [ Change [ Addition
NAME ALONSO, JUANA V SIS NAME
STREET ADDARESS | 600 S.W 45 AVE. SIREET ADDRESS
CITY-S1-71P CORAL GABLES FL 33134 CITY-ST-2P
me vD (o petels THLE [ change [ Addition
NAME | DEL-GARMEM-BENAVDESWhERIA NAME
stReeT anoress |CALLE S8 #16 A-10 STREET ADDRESS
CITY-SF-2IP BOGOTA, COLOMBIA S.A CITY-S1-21P
TILE vD | [ Detete TILE O change £ Additien
NAMF_, _ _|PINZON, ANA RITA SIS - NAME R e - -
STREET ADDAESS |CALLE 58, #1881, ) & A—10 STREET ADDRESS
CITY-S1-2IP SANTA FE DE BOGOTA, COLOMBIA CITY-S1-2P
e sD {7 Delete TIiE Ol change (7] Addition
NAME RINCON, MARIA | NAME
STREET ADCRESS |B00 S.W. 45 AVENUE STAEET ADDRESS
oy-sr.ze {GORAL GABLES FL 33134 CITY-ST- 7P
TIMLE [ Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIFY-ST-2P
TITLE O pelste TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is trug
of the corporation or the receiver or trustea empower,
changed, or on an atta t with a e

SIGNATURE:

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 if made under oath; that | am an officer or director
to execute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with gl other like empoweyed.

UG I24 V ff/p/gsa ‘9"2,4054;

GNAYURE(A_ND TYPED DR PRINTED NAME oF}aﬁNﬂ OFFCER OR DIRECTOR .
= e -

Daytana Phone #




