2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003269

1. Entity Name

ASOCIACION DE ANTIGUOS ALUMNOS SALESIANOS DE GUI

Principal Place of Business Mailing Address

12021 W, 37TH TERRACE
MIAM) FL 33475

12021 SW. 37TH TERRACE
MIAM! FL 33175-3507

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90076 029 ****6] .25

AT NI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
31-1479039 Not Applicable
s Counry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Streat Address (P.O. Box Number is Not Acceptable}
DOMINGUEZ, CLAUDIO M ,
6450 S.W. 135TH AVENUE
MIAMI FL. 33183

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. - OFFICERS AND DIRECTORS B KRR ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10 N
TRLE D O Delete TITLE (] Change [ Acdition | &
NAME TARACIDO, CARLOS M DR. NAME %
STREET ADDRESS | 12021 S.W. 37TH TERRACE STREET ADDRESS §
CITY-ST-7IP CITY-57-2IP

MIAMI FL 33175 ) _ o
TilLE D O petete TILE [l Chenge [ Addition { G
NAME DOMINGUEZ, CLAUDIO M HAME
STREET ADDRESS | @450 S.W. 135TH AVENUE STREET ADDRESS
gITY-8T-2IP MIAMI FL 33183 CITY-§T-2IP
TLE D [ Detete TITLE [J Change  [] Addition
NAME GARCIA, JOSE NAME
STREET ADDRESS | 765 N.W. 23RD AVENUE STREET ADDRESS
CITY-81-20 MIAMI FL 33125 CITY-ST-2IP
TITLE O velete TILE (1 Change (7] Additian
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
e i O Gelete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZiP
TILE [ pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information su
indicated on this report or sup
of the corporation or the regef
changed, or on an atta

SIGNATURE:

ant w n address, with all gther like e

Iied-\;v‘ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
aNyeport 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

r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i owerad.

. /
D A A

/chnuns AND TYPED OR PRINTED NAME W@ OFFICER OR DIRRCTOR /'

6%‘3 /? ° éaﬁ J:} 5¢ -‘-Sgﬂz_

Date Daytime Phone #




