2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002616

1. Entity Name

CENTRO DE ARTES Y OFICIOS DE LA SALLE INC.

Principal Place of Businaess

31250 5 W 134TH AVENUE
HOMESTEAD FL 33030

us

Mailing Address

us

31250 S W 134TH AVENUE
HOMESTEAD FL 33033-5617

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90446 014 ****5] 25

a0 (0%

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
- 65’0759494 Not Applicabla
Zip Country Zip Country N . $8_75 Additional
5. Certificate of Status Desired O Feo Required
. 6. Name and Addresas of Current Registered Agent  — - 7. Name and Address of New Registered Agent
Name
DORADO. JOSEM Street Address (P.O. Box Mumber is Not Acceptable)
4050 SW 134TH AVE
MIAMI FL 33175 o FL % Sode
e et
8. The abave n tatement for the ose of changing its registered office or registered agent or both in' lﬁe state of Florida. -~ i s Y
N LSS I 1
/ C e N s
SIGNATURE . £ s : ,/ 04:4/5!; O ,‘//?.2
- Slgnalurayd nr‘printgdt—'narﬁ_e'ol ragisiered agent and title if _appiicable;)- - (NOTE. Registered Agant signalurg required when rainstating) 4 DATE [l
J. FILE NdW: 9. Election Campaign Financing $5_00 May Be Make Check payablg 1o
| FEE IS $61.25 Trust Furd Contribution. Added to Faes Department of State
[
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 10
TmLE DP (] Detete TITLE O Change [ Adaition
NAME DORADO, JOSE M NAME
STREET ADDRESS 4050 sw 134'”.' AVE STREET ACDRESS
CITY-ST-ZIP MIM FL 33175 CITY-ST-2IP
TITLE DS O petete TITLE O Change [ Adition
NAME MANZANERQ, MIGUEL RAME '
STREET ADDRESS _ 5501 COLL'NS AVE APT 917 o e . _STREETADDRESE e .. e i em.
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-51-ZIP
TLE DT O petete TIE Cichange [ Addition
NAME ERVITI, GUSTAVO A HAME
STREET ADDRESS 2700 sw QBTH AVE STREET ADDRESS
CIry-57-21P MlAMl FL 33165 CITY-87-ZIP
TITLE ’?B\ O pelete TITLE 8 =% [z BR.cChange [ Addition
NAME EUX NAME na.. a1 A
STAEET A0ORESS G500 S W 8TH STREET, STE 26 o s | Peoe 5w 87 Streel Sweile. v
or-st2e | \IAMIL FL 33174 CITY-5T-21P M,q/n ‘, /’L.. 2217
TiE D O Delete THLE DYT [ Change [} Additicn
NAME %@? g NANEE Sa,niﬂ'kj Rael J-
STREET ADORESS | 12802 SW 45TH TER. STREET ADDRESS | | 2+ 5 & 2 564) H-g h 7Terrace.
CHY-ST-2P MIAMI FL 33175 CITY-ST-2IP VP . y= 3375
TITLE VS 2, % [ Delete TITLE DVS l Dd'change [ Addition
NAME LOPEZ, ELSA NAME TA
STREET ADDRESS 2754 sw 44 TER STREET ADDRESS %2(‘ &() W ﬁ 75'(-7‘4'62—
CITY-8T-2IP IlMlAMl FL 33175 CITY-ST-2IP r M’/ /"L 22 /7;_

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information

of the corporation or the recerver or trlist
changed, or on an attaghment wit

SIGNATURE

indicated on this report or suppJeHJ?tJal rep
h

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

4/4 /o ( 3o5)$TF<SIFFC

SIG‘NATURE mT"PED OR PRINTED NAME OF S!GNINC(OFFICEFI OR DIRECTOR
_.-—-"_-g_

7 Bae Daytime Phone #

j

CR2E037 (9/99)

Y



