2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N39689

w
LS

Apr 20,2001 8:00 am

1. Entity Name

ASOCIACION FAMILIA ESCOLAPIA CUBANA, INC.

Principal Place of Business

342 S. W. 23RD ROAD
MIAMI FL 331298924

Mailing Address

342 S. W. 23RD RCAD
MIAMI FL 33129-8924

2. Principal Place of Susiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

ecretary of State

04-20-2001 90193 028 ****61.25

AR RO WO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applisd For
650256192 Not Applicable
Zip Country Zip Country " . $8.75 additional
5, Certificate of Status Desired [} Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
B e = e T e 3 e - T Tk Name T S TTT T L T TSR Laeage v, T ST M -
Street Address (P.O. Box Number is Not Acceptable
ZAYAS-BAZAN, RAUL L. ree {P-0. Box Number piable)
342 S. W. 23RD ROAD
MIAMI FL 33129-8924 _ .
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable. {NQTE: Registered Agent signature requirec when reinstating) DATE

FILE NOW:

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

FEE IS $61.25

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD T pelate TILE [Jchange [ Addition
NAME SANROMAN, CESAR NAME

STREET A0DRESS | 2695 S.W. 34 CT STREET ADDRESS

CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP

TITLE VP 7 Delete TITLE [Dichange [ Addition
NAME ESTEBAN, LOUREIRO NAME

STREET ADDRESS | 1200 SW 78TH CT STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

me .. 8D .. .. __ _ .. e Delete. _ TME (J Chenge [ Addition
NAME PEREZ SINGLA, JAIME A RAME

STREET ADDRESS | 389 S.W. 23RD ROAD STREET ADDRESS

CITY-5T-2IP MIAMI FL 33129 CITY-ST-2IP

TITLE ') O pelete TITLE [ Change [ Addition
NaME URIBARRI, JOSE R NAME

STREET ADDRESS | 40 MAJORCA AVE #2041 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-2P

TITLE 10 [ pelete TITLE [Ichange [ Addition
NAME GARCIA, ANDRES NAME

STREET ADCRESS | 670 W 39TH PLACE STREET ADDRESS

CITY-ST- 2P HIALEAH FL CITY-$T-7IP

TITLE vT O Detete TILE [JChange [ Addition
NAME CARLOS SUAREZ NAME

STREET ADDRESS | 11600 SW 98TH CT STREET ADDRESS

CITY-ST-2IP MIAMI FL CTY-5T-2P

SIGNATURE:
| =

12. | hereby certify that the information suppiied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered to
changed. or on an attachment with an address, with all ol

. s

T Wk ST Ve n&u.

does not qualify for the exemption stated in Section 119.07{3)(i),

accurate and that my signature shall have the same legal effect

exagute this report as required by Chapter 817, Florida Statutes;
like empowered.

/
BECVIRE Derne s

Florida Statutes. | further centify that the information

as if made under oath; that | am an officer or director

and that my narme appears in Block 10 or Block 11 it

(ﬁw} f>roeif

smk{wne AND TYPED OR PRINTED NAME

OF SIGNING QFFICER DR DMEECTOR

%6)7? ey

Date tFaviima Phone #

CR2E037 (10/00)



