FILED

NONPROFIT
CORPORATION

FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name 3 N930000021 58
FLORIDA XAVERIANA ASSOCIATION INC.

Principal Place of Business

555 VENETIAN WAY

Mailing Address
PO BOX 015573

k\’\/

R

STE 609 MIAMI FL 331015573
MIAMI FL 33132
us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 05/07/1993 : ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 s 27] / 650422753 Not Applicable
City & State . City & Statg-~ . . oy - -$8.75 Additional -
E] ?lﬂ /e/ S. Certifcate of Status Desired ‘ ? Foe Roquired
Zip < Country Zip Country 6. Election Campaign Financing O $5.00 may ‘B'e‘u,‘ ‘L
m E‘ El I;\ Trust Fund Contribution ) Added to Fees ¢ <[+
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent &7 i
81| N ) £
ame ‘ig%, : ‘,JJ’ »
ROMERO, JAVIER 82} Street Address (P.O. Box Numb?i)let Acceptable) - AT
555 VENETIAN }MAY - : S
STE 609 P , A
MIAMI FL 33132 84| City z FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.150:

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

8, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered-
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of diractors. | herehy accept the appointment as registerad

SIGNATURE Slgnatura, typed of printed name of registered agent and fitle if appli_c.ablg_ (NOTE: Registered Agent sig! required whan rai i - DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PD [J DELETE 11 TME E=dv] ’ [®change - ] Addition
NAME CARDONA, EDUARDO 12 NAME CARDONA EDUARLDO

streeT poress| 6401 SULTON RD 1asmeeTaooress |6 4O 1 ALSTOMN G‘D ,

CTY-5T-2P MIAMI BEACH FL 33140 14 CITY-ST-ZP Mimana SEACH, L 3lde

TME VD [ DELETE 21TMLE [JChange [ Addition
NAME ROMERQ, JAVIER 22NAME S OoMNE

sTrReeT anoress| 555 VENETIAN WAY 609 23 STREET ADDRESS —rr—

CITY-ST-2P MIAMI FL 2. 4CITY-ST-2P =

TITLE VD 71 DELETE 31TME = [ Changa Addition | .
- WOODBRIDGE, YOLANDA saone sa M

sTrReeTanoREsS | 550 BILTMORE WAY 703 3.3 STREET ADDRESS -

CITY-ST- 2P CORAL GABLES FL 3.4, CITY-ST-2IP

TITE VD FDELETE 41 TTLE vD Perange PR Addidon
NAME ROMERO, JAVIER 4.2 NAME LUis Avgann A )

sTreeranoress | 555 VENETAIN WAY, #609 wasreETORESs | | DS VENETIA AvEnd &

CITY-ST-2F MIAMI FL 33132 4.4 CITY. ST- 2P conot EANRLES | FL 33136

TIME SD {3 pELETE 51 TTLE {JChange [ Addition
e ROMERO, JAVIER s2ne SAME

streeT aporess| 555 VENETIAN WAY APT 609 53 STREET ADDRESS

CITY-ST-2P MIAMI FL 54CITY-ST-2IP ] .
TME sh [J DELETE 84TIMLE -3 ) . &hanga .[X Addition
NAvE ROMERO, JAVIER 52NANE LiGiA CARSENAS

smeeanoress| 555 VENETIAN WAY, #6809 sasmeETaOREss QL Caralonia Avenud

CITY-ST-2IP MIAMI FL 33132 &4 CITY-ST-ZIP Cornl Goabies , 3314 Do

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE:

officer or director of the corporation or the receiver o trustee empowered to executa this report as required by Chapter 617, Florida Statute:
an attachment with an address, with all other like empowered.

Zromers

Block 12 or Block 13 if changed,-efo

RE

OBVIE

i, e G W

|26

s; and that my name appears in

i (@0s)33}.028%

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90217 018 ****70.00

CR2E037 (11/98)

e e w

-

Date
- o

. Daytime Phone ¥



