1/20/00-90134-043-561.25-861.25 .
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DOCUMENT # N95000003383
1. Entity Name R . .
FUNDACION NUESTRA SENORA DE LA ASUNCION, INC. FILED
ODFEB 2L PM 2: 02
Principal Place of Business Mailing Address
800 W AVE &0 W AVE }SECR&'?’!E@]’ OF STATE
SUTE WA s aumlLEl o L 1385573 TALLAHASSEETEORIDA
T s O A
: Suite, Apt. #, alc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apptied For
650667 145 Not Appiicable
Zp Country e Country 5. Certificate of Status Desired [ ,?g'giu“iﬂ‘b"a'
. 6. Name and Address of Currant Reglistered Agent 7. Name and Addreas of New Reglsiered Agent
Nams - -
l.OWENI'HAI.. EVEUNA Street Address (P.O. Box Number is Not Accepiable)
800 WEST AVE. # 1A ) ' : .
BCH AL 33130 Clty ' F L Zip Code

! 8. Tha ahove named emit{( submits this siatement for the purpase of changing its registered office or registered agent, or both, in tha state of Fiorida.

' - .o .-
AT T LR ST S .
P IS AL TR LERT S

CR2E037 (9/39)

SIGNATURE' S E L
" Sighan, typed of prined iame of reglitessd gunt and b I applcabie. {NGTE: Regisierod Ageni signature raquired whon riniatng) ANETE .-;‘p;‘;'«'r"z_";;r : : :
. FILE NOW: 8. Election Campaigh Financing '$5.00 May Ba Make Check Payable to
FEE IS $81.25 Trust Fund Contribution, ] Added to Fees Depariment ot State
R OFFICERS AND DIREGTORS [ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TINLE D - O Delata THLE [J Change [ Addition
NAME LOWENTHAL, EVELINA NAME
SYREETACORESS | 800 W AVE SUITE 1A . STREET ADORESS
CITY-ST- 2P m BEACH Fl mlw o CITY-$1-2P -
ME D 7 ] Detee TME [JChaige [ Addition
NAME GIMENEZ, LU2 NAME .
STREET A00RESS | 8OO W AVE STREET ADDRESS
CiTY-§T-2P w BEAGH FL 33139 CITY-ST-3P
e D - : O osten TLE - R . ) Change [ Addition
HAME RODRIGUEZ, SONIA . . MME
CosReCTADORESS | GOOWAVE . 0 T T T T “STReET ADGRESS | i - - R
crvrar | Ao BEACH L 33109 N | (kunzle)
e D i°2 e e, et me ErM A FORNANACE KinafEwe Dmn
NAME - NAME . — A, 1, j f o M2
STREET ADDRESS | 800 W AVE ' STREET ADDRESS ‘-"‘;~=<,/’ ) _Q’E 1‘49%1’0_ . f/—]/-_ﬁ/»‘}?a\)
o-ST-2¢ | MIAMY BEACH FL 33139 mvsiw |* C /IRONCIOT ; PARAGEAY =
Tme D - * 1 Deete me  Change  f [ Adcition
HAME JEBAI, MERCEDES : NAME
STREET ADDRESS | 800 W AVE STREET ADORESS
CITY-ST-2F MAM BEACH FL 33139 cmy-s1-2IP .
e D O oalete Ll [ Change (] Addition
NAME REYES, MARIA NAME :
STREETADDRESS | 00 W AVE STREET ADDRESS SP
Eiy-$T-2P MIAM) BEACH FL 33139 ‘ CITY-ST-2P

12 1 horeby certify that the information supplled with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the Information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of tha corporation of tha ragstver of Irustes empowaered 10 executs this report 25 required by Chapter 617, Florida Statutesaand that my name appears in Biock 10 or Biock 11 it
changed, or on an arta ith en address, with g% other like empowegred.

7! el Ifouo sacets sry/

SIGNATURE:




