2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003269

1. Entity Name

ASOCIACION DE ANTIGUOS ALUMNOS SALESIANOS DE GUI

NES, INC.

Principal Place of Business

12021 S.W. 37TH TERRACE
MIAME FL 33175

Mailing Address

12021 S.W. 37TH TERRACE
MIAMI FL 33175

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03-14-2002 90044 029 ****g1 .25

IR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
31-1479039 Not Applicable
2 Country Zip Gountry §. 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

Narne

- s == - - . - e - E — b - [y e N P R L e eme - _ _

Street Address {P.0O. Box Number is Not Acceptable)

DOMINGUEZ, CLAUDIO M,
6450 S.W. 135TH AVENUE
MIAMI FL 33183

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printad name of registarad agent and title if applicable.

{NOTE: Regi

ired when reinstating)

d Agent si

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payabie to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 10

TITLE D [ Delete TITLE ' [ Change ] Addition
NAVE TARACIDO, CARLOS M DR. A

STREET ADDRESS [ 12021 S.W. 37TH TERRACE STREET ADDRESS

omv-st-2P [ MIAMI FL 33175 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change ] Addition
NAVE DOMINGUEZ, CLAUDIO M o

STREET ADDRESS (8450 S.W. 135TH AVENUE | STREET ADDRESS

CITY-8T-2IP MIAMI FL 33183 CIyY-§t-2IP

TITLE D 1 Delete 1 Tine [Jchange [ Addition
O NAME |GARCIARIOSE -~ -—- Lo .- NAME - N I — R e e e - L _
STREET ADDRESS | 755 N.W. 23RD AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33125 CiTY-ST-2IP

TITLE O celete TITLE [CJChange  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP

TTLE O petete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CITY-ST-ZIP

TITLE [ petete TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS | stager aooness

GITY-§1-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

= n

ST

ith ar"address, with all other like ermpowered.

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

At oL w—éo{ LA T

R AT IOE AMDM TVDER SO BEIRTER M ARIE M &l CEr e D AR [ DT el

v 4

P ri T

A

Mar 14, 2002 8:00 am |
Secretary of State

CR2E037 (9/01)



