8% _.

NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

PEO_CNUMENT # N96000001695
. Entity Name

ASOQOCIACION BE EX-CADETES DEL COLEGIO
MILITAR LEONCIO PRADO, FLORIDA, iNC.

T
o H

- O3FEB 27 AHID: 49

SECRETARY OF STATE
FALLAHASSEE. FLORIDA

e

D2/ 27/03--01083--012  #51.75

RS

“2. .P;fi'ﬁcipal PIac}e of B;J;sinéss ) - A3. Mar!mg';”Add'res;
8347 SW 40TH ST. 8347 SW 40TH ST. :
Suite, Apt. #, atc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
) City & State City & State 4, FEl Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0667703 Not Applicable
33155 Tusa™” 33155 USA" _ |5 comicanotsausomsing 0 _$8.75 acatona .-
b ! TR T L :[ R .7. Nama and Address of Current Registered Agant

Name SERGIO MASSA

Strest Addrass (P.O. Box Number is Not Accaptable)

8347 SW 40TH ST.
FL Gt

8. The above named entily submils this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registared agent.

02-18-03

ered agent and title if applicanls, (NOTE: Registered Agent signaturs required when reinstating) DATE

SIGNATURE

Signature, typed or printed

€ o
R 9. Election Campaign Financing $5.00 May Be
S Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS

TMLE | ol s
i MIGUEL A. HUAMAN e
staeeT aopvess | 929 SE TRANQUILA AVE. J
emv-sr.ze | PORT ST. LUCIE, FL 34983 g |
TTLE w2 : 2
NAME CARLOS A, PERALTA y
smeer aooress | 1162 SW HIBISCUS ST.

orv-srze | PORT ST. LVUCIE‘,VFL 34983

— — o -

B g Fiadl e s

me v, 2 LI L :
NAME RAFAEL DELGADO SRS IR

streeT noress | 13796 SW 157TH ST. i
DO N

orv-st-ze | MEAME, FL 33177 TINK WRI

TILE 7.5.D
me |JUARC. GARCES
et ooness | 6555 NW 36TH ST, #117

onv-sr-ze | MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE -
NAME

STREET ADDRESS
CITY-ST-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0?&3)(0. Florida Statutes. | further certify that the information
indicated on this report 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 diractor
af the cerporation or the raceiver or trusiee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or on an

attachmant with an address/vth ali other like prnpowered.

/ 02-18-03 305-220-3420

Date Daytime Phone #

SIGNATURE:

Miover 8 LA A

SSIGNATURE nﬂn TYFE? Qff PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR
o




