o FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N39689 04-21-2004 90088 031 ****G] 25
1. Entity Name
ASQCIACION FAMILIA ESCOLAPIA CUBANA, INC.
Principal Piace of Business Mailing Address e ;?‘ nel A
342 5. W. 23RD ROAD PO BOX 522366
MIAMI, FL 33129-8924 MIAMI, FL 33152-2366
s R sGama ETRLTIARTRARAETRAR AR
Suite, Apt. #, elc, Suite, Apt. #, etc, 0405?004 . Chg-NP . CR2EQ37 (10/03)
City & State . Cily & Stata 4. FEI Number Applied For
65-0256192 Not Applicabie -
Zip Country Zip Cauntry 5. Cerilicate of Status Desi;ed | ?8'75 Acdillonal
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name 5
ZAYAS-BAZAN, RAUL L.

342 S. W. 23RD ROAD . ) Strest Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33129-8924

R S omee = — e - - - = Pl

City FL—I Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tille if applicable, (NOTE. Registsred Agent signature required when reinstating) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES '.I’O OFFICERS AND DIRECTORS IN 1D )
TITLE PD Delete TITLE PD w [Jchange W Addition
NAME SANROMAN, CESAR NAME CAMNILO_ ORTE &A :
STREET ADDRESS | 2625 S.W. 34 CT STREET Aporess | 4LO0_Stas 1O CT._
crv-st-2p | MIAMI, FL 33133 arvsiae | MoIAMe Fa, D44 .
TMLE VP ® Delete e YD [ Change [} Audilion
NAME ESTEBAN, LOUREIRC NAME ALETALDRD TRQNSRADO_.
STREET ADDRESS | 1200 SW 78TH CT STREET ADDRESS | Thbd OB _ 4R, FhACe
CITY-ST-2P MIAMI, FL CIFY-ST-2IP HrAlE AM_EL 33010
me .- | SD B, Delels TIE SD ’ L] Change Addition
NaME | PEREZ SINGLA, JAIME A NAME E,Ugy,o;v.pﬁ'mz.:ét.auﬁ& NE
STREET ADORESS | 369 S.W. 23RD ROAD swataoness | § £ 61_Stud_TSth,_ ST,
CITY-S1-21P MIAMI, FL. 33129 CITY-ST-21P _f_f,«A_ Mi- Fia,. 3 arzd
TITLE Vs [ Delete TILE [ Change [ Addition
NAME URIBARRI, JOSER NAME
STREET ADDRESS | 40 MAJORCA AVE #201 STREET ADDRESS | _ —
CITY-57-2IP CORAL GABLES, FL 33134 CITY-51-2IP
CTTE |m_ . ] ] Delete ) TILE N . A w o I Change _[] Addition, .
WME T T| GARCIA, ANDRES ' NAME
STREETADDAESS | 670 W 39TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL CITY-57-2P )
TITLE vT A Delete 1MLE TO : ) ] Change  @RAddition
NAME CARLOS SUAREZ NAME wPA it Qﬁu_&‘_ﬁﬁ e
STREET ADORESS | 11600 SW 98TH smeeraomness | SAQO Sy S, GL.
ciry-sT-zP- | MIAMI, FL CITY -ST-2IP MHiami- Fh. 28434

12. | hereby certify that the inf
indicated on this report or pupplomental re
of the corporalion or the recefver or trustee
changed, or en an attachnlen} with an addr:

l SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is tque and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
lorad to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all giher like empowsred. ’

Rpair, 1q- Apotl

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytwre Phone #




