2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # N92000000545 03-25-2005 90034 014 761 25

1. Entity Name

ASOCIACION ANTIGUAS ALUMNAS ESCOLAPIAS, INC.

- . — JUUIJIIIS

Principal Place of Business Mailing Address

4343 W, FLAGLER ST., #101 P.0. BOX 140813

MIAMI, FL 33134 US CORAL GABLES, FL 33114
rinci a' P'ace of Business 3. Maijng Addre H"m" ||I |I]|| Iml "m Ilm |||” “m Il‘” |I\|Hm’ |‘"||th M

"IAY0 S 12 Strat P 0" Pow 140812
Suite, Apt. #. etc. Suite, Apt. #, etc. 02202005 Chg-NP CR2E037 (10/03)
City & State | . City 851358, 4, FEI Number Applied For
iawm.  Flor; da 2al Gabides , F? 65-0449345 o Ropiicats
Zip Country U H Zip Country . . . $a 75 Additional
33’ -7 3 Same - ﬂ-de__, 3 3 ,/ (7/‘0(?/'3 S-A 5. Certificate of Status Desired O Fee Required
- ° =« — --—6,"Name and Address of Current Registered Agent' __x- <-r ] g w—memen T 2 Name and Address of New Reglastered Agent | R
Name .

HUERTAS, NORKI Nerlk: Huertas

4343 W. FLAGLER ST., #101 Street Addresg (P.O. Box Numbe, No:Ac able)

MIAMI, FL 33134 &2 d éuj [f }42?7‘ M f’]

City R R Cod
ay /- Miami FL [357%>

8. The above narmed entity submits this 8 pur of ¢ ns reglsterad office or registarad agent, or both, in the State of Flonda lam rn|||ar with, and accept

the abligations of registered agent,

SIGNATURE I

Signature, wpodpr pinted nama of any‘ﬂﬂe if applicable (NQTE: Registered Apant signature requirad when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departmaent of State

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

TILE P [ Delste TILE [ Change [ Addition

NAME HUERTAS, NORKI NAME

STREET ADDRESS | G780 SW 26 TERRAGCE STREET ADDRESS

CiTy-ST-2IP MIAMI, FL 331552910 CITY-ST-2P

TITLE VP ] Delete Trg [ Change  [F Addition

NAME BLANCO, NORMA NAME

STREEF ADORESS | 11041 SW 59 TERRACE STREET ADORESS

CITY-ST-BP MIAMI, FL 331731109 CITY-ST-2P

TME s (7 Delete TILE O Change [ Addition

TNAME T "PORTALES ARAQZ, LOURDES- - - T T e e o _ —_— T = - T - -

STREET ADORESS | 6701 S.W. 116 COURT, PH-410 STREET ADORESS

cmy-St-np MIAMI, FL 33472 LiTy-ST-2P

TE T ] Delete TE O change [ Addition

NAME TRESPALACIOS, MIRIAM NAME

STREET ADORESS | 2811 S.W. 18 STREET STREET ADORESS

CITY-ST-2P MIAMI, FL 331451913 CiTy-ST-2P

TIME [ Detera TTLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21p

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) o STREET ADORESS

CITY-S1-2P a CITY-§T-2P o )

12. | hereby certify that the infgfmgtion supplied i &8s not qualify for the examption stated in tion 119.07(3)(i), Florida Siatutes. pfurther certify that the information
indicated on this report or pupkleg e#fic accurate and that my signature shall have thf sarne legal effect as if mglle under bath; that | am an officer or director
of the corporation or tha re : gpecwered 10 execule this re| aquired by Chapter 17, Florida Statutes; and fhat my naghe appears in Block 10 or Block 11 if /
changed, or on an attachmi AxiceySs, with all other like empower j 0\( {

SIGNATURE: 9‘ / \7013 G154

PRINTED NAME OF SIGNING OFRCER'OR DIRECTOR y\rne Phone »




