2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002158

1. Entity Name

FLORIDA XAVERIANA ASSOCIATION INC.

FILED

Principal Place of Business Mailing Address

PO BOX 015573
MIAM! FL 33101-5573

2. Principal Place of Business

1212 medina Avenue

3. Mailing Address

/

ummi

I

Suite, Apl. #, elc,

Suite, Apt. #, etc. /

DO NOT WRITE IN THIS SPACE

(NN

ROMERO, JAVIER
555-VENETIAN-EWAY
MIAM-F33182

City & State . . City & State 4, FEI Mumber Applied Far
Coral Gables, F 650422753 Not Applicable
i C 1 t sue
Z'p3 DY Uo_ugtfy Zip / Courtry 5. Cerlificate of Status Desied L feaeg?q Lﬁfe‘g‘m”a'
-zz—: — . . B.-Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agant —
Name

Street Address {P.O. Box Number is Not Acceptable)

1212 Meding Avenue

Y Coral dables FL | 25524

8. The above named/entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the state of Florida.

SIGNATURE TBVER [lomelRo Z(u‘. 1= /2;- o
. Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 mayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO'OFFICERS AND DI'RI‘ECTC-JRS IN 10
e FD O Delete TITLE T4 [ Change [ Addltion
wwe | CARDONA, EDUARDO e /
STREET ADDAESS 8401 ALTON ROAD STREET ADDRESS
CHTY-ST-2IP MIAMI BEACH FL 33140 CITY-$1-2IP i Y 3
TITLE vD ™ pelete TITLE W Change [ Addition
NAME ROMEROQ, JAVIER NAME
STREET ADDRESS”| 555 .VENETIAN WAY-609— — - - - STREET ADDRESS | § 24 3 Med?r.\a.-»Avc - -
omv-st-zP | MIAME EL CTY-ST-7IP Con) Gables, = 2513 i
TILE VD [ Delete TITLE [J Change [ Addition
NAME WOODBRIDGE, YOLANDA NAME /
, STReET ADDRESS | 550 BILTMORE WAY 703 STREET ADDRESS
1 omv-stzp | CORAL GABLES FL CITY-51-7Ip ‘o J%%C—
v TILE |vD [ Delete TITLE [ Change [ Addition
- N ALGARRA, LUIS NavE |
STREET ADDRESS | 1405 VENETIA AVENUE - STREET ADDRESS ) )
omv-sT-2P | CORAL GABLES FL 33138 _ CITY-ST-7IP s oq““-"*-fc
TITLE SD S T T [ Delete TITLE Ij Change [ Addition
NAME ROMERQ, JAVIER NAME
STREET ADDRESS | 555 VENETIAN WAY APT 609 STREETADDRESS | y 2.0"% AN eding Ave
arv-s-zP | MIAMI FL ' OITY-§T-2IP Carml @ables, L 2DI5
' TILE SD - [ celete TITLE . DOchange [ Addition
NAME CARDENAS, LIGIA : NAME
STREET ADDRESS | 924 CATALONIA AVENUE STREET ADDRESS ~
CITY-8T-29 CORAL GABLES FL 33134 GITY-§T-2IP 7 OQM’\’S'&

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, se empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment witf an address, with alt other like empowered.

TR D UTREDDMvieq. Romens | psgirmenso 493aT 696)54%:9:‘;

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

'3/ Drl?/ ZOOD Daytime Phone #

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90170 040 ****80.00

CR2E037 (9/99)

1



