NONPROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary ofState
DIVISION OF CORPORATIQNS

ration Name

PQCUMENT # "N95000003383 (5)
FUNDACION NUESTRA SENORA DE LA ASUNCION, INC.

FILED
Jun 03 1997 8:00am
Secretary of State

NERORMIOP G GA

%& Principal Place of Business Mailing Address
£ oo w ave 800 W AVE
L SUITE 1A SUITE 1A
& 1 MIAMI BEACH FL 34139 MIAMI BEAGH FL 33139-5542 _
3. Date Incorporated or Quatified Ja. Date of Last Report
07/18/1995 04/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number é g. Applied For
C 2] ARRUEB-FOR & 5066 THI Tror Appicans
: Suite. Apt. #, elc. Suite, Apt. #, elc. iti
b P P 5. Certificate of Stalus Desired O $8.75 Additional
P E] ;’] Fee Required
F City & State City & State 6. Eleclicn Campaign Financing $5.00 May Be
- {2a] 2a] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8, This corporation has fiability for intangible tax under s. 199.032,
m m ;I m Forida Statutes Oves [dnNo
9. Nama and Address of Curreni Registered Agent 10. Name and Address of New Raglstared Agent

LOWENTHAL, EVELINA
800 WEST AVE. # 1A

MIAM) BCH FL 33139

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabls)

83

84, City

85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Slatules, the abcve-named carporation submits this statement for the purpose of changing its registered
office or registerad agent® or both, in the State of Florida. Such change was authorized by

y the corporation's board of direclors. | hereby accept the appoiniment as regislered
ageni. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (9/9)

SIGNATURE
. Blgnature, lyped o prinled name of ragisiatad agenl Bnd lite if applcable {NOTE: Registared Agent signature required when rainstating) DATE
S T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D 7 oeLeTE 1 TILE [Tchange [ Adaition
L LOWENTHAL, EVELINA 12 NAME
i | smeeraporess | 800 W AVE SUITE 1A 13 STHEET ADDRESS
o |_omy-st-ze MIAM! BEACH FL 33139 1401 -5T-7P
TILE D ] DELETE 21TMLE LI Change [ Addition
NAME GIMENEZ, LUZ 22 NAME
sTREETADDRESS | 800 W AVE 2.3 STREET ADDRESS
gITY-S12 MIAMI BEACH FL 33139 2.401T¥-51-2P
TTE D [T oeLeTe A1TME U Change [ Addition
HAME RODRIGUEZ, SONIA 32 NANEE
staeeT ADDRESS | 800 W AVE 3.3 STREET ALDRESS
cmy-gr-zp | MIAMI BEACH FL 33138 34 CITY-ST-2P
TITLE D T BeLeTE 41 TIILE [J Change L1 Addition
NAME LLARRINAGA, JOSE 4.2 NAME
streer Aboress | 800 W AVE 43 STREET ADDRESS
orv-st.z¢ | MIAMI BEACH FL 33139 44 0TY-§1- 1P
T D 7 oeLETE 51 TILE [ change [ Addition
| HaME JEBAI, MERCEDES 52 NAME
| staceraponess | 800 W AVE 53 STREET ADDRESS
ory-stzp___ | NHAMI BEACH FL 33139 54 0ITY-5T-2IP
TLE D T DELETE 61 THLE LI change [T addition
S wane REYES, MARIA 6.2 NAME
P 1 sreevaporess | 800 W AVE 6.3 STREET ADDRESS
1 env-stze MIAMI BEACH FL 33139 §.4 CITY-S7- 2P

appeers in Block 12 of if

14. 1 do hereby cerlify that tha 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 indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director gfthe corporation or tha receiver or trustee empowered to execule this repart as required by Chapter 817, Florida Statutes; and that my name

anged, or gh an attachmeny with an agdress. ) - -~ L 2™
ISR AT IR | ﬂ yl?fli’ &f)/ﬁf/ /jyﬂﬁ ‘@:(/!F 4[;{0‘{4 éwaj/%ﬁ 3w Al/l&' 5)7 A 3——?%//




