2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N92000000545 FILED
- Ently Nome May 02, 2000 8:00 am
ASOCIACION ANTIGUAS ALUMNAS ESCOLAPIAS, INC. Secretary of State
05-02-2000 90028 008 ****61.25
Principal Place of Business Mailing Address
6701 SUNSET DRIVE 6201 SUNSET DRIVE
SUITE 100 SUITE 100
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 331434529 .
us us ,
e s RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State A. FEI Number ' Applied For
650449345 Not Applicatie
Zie Country 4ip Country 5. Certificate of Status Desired | §8‘75 Additional
¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- A - - | Name =T ) - EeEEE e R
DE LA FE, ERNESTO J ESQ. Street Address (P.O. Box Number is Mot Acceptable)
6701 SUNSET DRIVE
SUITE 100 Ci Zip Code
SOUTH MIAMI FL 33143 i FL |
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 o -« > -
§Ig’nalure, typad or printed name of ragistersd agent and title if applicabla, {NOTE, Registered Agent signature required whan reinstating) DATE
FILE NOW: . - 9. Efection Campaign Financing $5_00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIEJNS/CHANGES TO OFFICERS AND DIRECTQRS IN 0. :
TILE P ‘ TWiE PEES T ’ /ﬁQﬁange,. *in
HAE GROSS, THELMA R NAVE .
STREET ADDRESS | 600 GRAPE- TREE DRVE #10FS siweer ovkess | G POF Sed sl CF, AU SO
o152 | KEY BISCAYNE FL 33149 oS | A gl, AL _B3/73 -
TITLE v TILE e [FES r DERST KChange = “tign
N DE LA FE, JUANA V NAME FeRvANDEE, frarerd C. :

STREET ADDRESS | 7 SUFFOLK AVENUE

STREET ADDRESS | 4L 22 O Ao
crv-s1-2¢ | AT FAH FL 33010. - ;

Vool
onvsT20. | 2o (oAl LS, L - _2_5/;/4; o]

TITLE T .

NAME TRESPALACIOS, MIRIAN
STREET ADDRESS | 2849 S.W. 18TH STREET

NAME D .
STREET ADDRESS % gz?oﬂd/‘}/ ﬁﬁfaﬂrﬁ '

e |\ BT ey $Lhange “tion

CITY-§T-7IP MIAMI FL CITY-§T-2IP z .
TLE S E TE eéﬁﬁu,é’éé E Change .. “"'n
NAME GONZALEZ, ROSY G NAME z;.: e A EEOEDES

STREET ADDRESS [*men 2 o S et P& 7ER, .
CITY-5T-21F 2‘?,3;,:, /5/ Lr BB/ EF3

TITLE D, . SChange " ien
NAME [ gn/ce, 20544/4/@(9 .

SRETAORESS | 2y B AL s ST
CITY-S1-2IP /4//:‘?/‘4/,, AL BB/FS5 .

STREET ADDRESS | 2951 SW. 2ND STREET
ermy-S1-21P MIAMI FL 33135

TITLE D

NAME GUATY, JOSEFINA A
STREET ADCFESS | 1820 S.W. 102 AVENUE
STY-ST-ZP ) MIAMI FL 33185

TITLE D . TITLE [ Change [ Addition
NAME VAZQUEZ, OFELIA V A
STREETAGDRESS | 13360 S.W. 15T STREET STREET ADDRESS

CITY- ST-2P

CTY-ST-2F | MIAMI FL 33184

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 al other like empowered,

s g 2[2'7{/@0 éc?s—ﬁ%*@w?

' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: £/

SIGNATURE AND TYPED OR PRINT




