2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # N96000003269 Secretary of State
1. Entity Name 02-05-2003 90175 044 ****6] 25
ASOCIACION DE ANTIGUOS ALUMNOS SALESIANOS DE GUI
NES, INC. -
Principal Place of Business Mailing Address . )
12021 S.W. 37TH TERRACE 1202t SW. 37TH TERRAGE
MIAMI FL 33175 MIAMI FL 23175 22003 157
e s AR MR A
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31-1479039 Applied For
Not Applicable
p Country Zp Couriry 5. Certificate of Status D.esireciI (| gese'ggq L.::Ld;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. ) - T T Name™ = ~ cT o Tt
DOMINGUEZ, CLAUDIO M ' Street Address (P.O. Box Number is Not Acceptable)
6450 S.W.- 135TH AVENUE
MIAMI FL 33183
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 e «UU May Be
$ Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TITLE [ thange [ Addition
NAME TARACIDO, CARLOS M DR. NAME
STREETADDRESS | 12021 S.W. 37TH TERRACE STREET ADORESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP
MLE 3] [ Delete TILE [ change  [J Addition
NAME DOMINGUEZ, CLAUDIO M NAME
STREETADDRESS | @450 S.W. 135TH AVENUE STREET ADDAESS
CITY-ST-21P MIAMI FL.33183. - _ _ CV=SE2P | e e o e
TITLE D ] Delete TILE [J Change [ Addition
HaME GARCIA, JOSE NAME
STREETADDRESS | 755 N.W. 23RD AVENUE STREET ADDRESS
CITY-ST-7IP MAM! FL 33125 CITY-S7-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-2IP
TITLE 7 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE I change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-209

12, { hereby certify that the information supplied with this fiJin‘? does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the recejrer or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloci 10 or Biock 11 if

changed, or on an atigetiment with an address, with all other (k& empowered.

/

Ly B R .

SIGNATUREZZZSS JEL;.PZ.\%E_—,%QE:”L%F% M. DOMINGUEZ FEB.1, 2003 (305) 386-509
SIGNATURE AND TYPED Off FRINTELMNAME OFZGNING OFFICER OR BIRECTOR — —e

CR2E037 (10/02}

|




