FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT # N97000002616
1. Entity Name ‘ 04-07-2003 90220 046 ****5] 25
CENTRO DE ARTES Y OFICIOS DE LA SALLE INC.
Principal Place of Business Mailing Address
31250 S W 134TH AVENUE 31250 S W 134TH AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us
T s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 650759494 Applied For
Not Applicable
Zip Country,.. Zip Country 5. Certificate of Status Desired O $8.75 Addiional
. . { ' Fee Raquired
W ; 6. Name and Address of Currem Reglsterad Agenl 7. Name and Address of New Ragistered Agent
T T e T T "]” Name "
» DORADO, JOSE M Street Address (P.O. Box Number is Not Acceplable)
4050 SW 134TH AVE
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE
Slgnature, typad of printad name of registered agent and tite it applicable. (NOTE: Registerad Agent signature requirsd whan reinglating) DATE
' ’ - T M S
. = 9. Election Campaign Financing : 8$5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded mhlgae‘;sa ° Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
ThLE DP O Delete TME [ Change [ Addition
NAME DORADO, JOSE M NAME
STREET ADDRESS | 4050 SW 134TH AVE STREET ADDRESS
omv-s-2F | MIAMI FL 33175 CITY-ST-2P
TiTE DS ekt e W GO LEC- § ‘r O Cha'rg Aditian
e MANZANERO, MIGUEL NAME 87720 5w 97" TE P& 0TV I
sTReer ApoResS | 5601 COLLINS AVE APT 917 STREET ADDRESS ’
ov-stzP (MIAMIBEACHFL 33140 — S RL R ﬂ?/'qm A F/ =33y 7Q T
TNLE DT O velte e [ Change [ Adaition
NAME ERVITI, GUSTAVO A HAME }
STREET ADDRESS | 2700.SW 98TH AVE STREET ADDRESS
cmv-st-zP | MIAMI FL 33165 CITY-§1-21P
THTLE DVP P Delete Tme R'OMp-Fren&os0, Salvg pl] Ctange  Phaation
NAME SANCHEZ, GONZALO NAME . =
STREET ADDRESS | 3301 MONEGRO ST STREET ADDRESS 1S 7‘?0 S.u. 7j D Qz: D vFE
on-s-2P | CORAL GABLES FL 33134 CITY-§T-21P M}/gm : / )rz_ 2337 g
THLE DvsS elle TNLE MmAaszH ﬂ/ﬁ 0 s L b—-—IE_Change [ Addition
NAME HOYOS, GEORGE a NAME 5 O LIL?
STREET ADDRESS | 4911 SW 95TH AVE STREET ADDRESS @f% ; /ﬂ)_(, ROE
anv-stze | MAMI FL 33173 gm-st-2¢ "7 s B 33/Y0
TMLE DvT L3 celste TITLE [ Change  [J Addition
NAME SANTIAGO, RAUL J NAME
STREET ADDRESS | 12802 SW 45TH TERR STREET ADDRESS
omv-st2p | MIAMI FL 33175 - CITY-5T-2IP

12. | hersby certify that the inforggation supp -,- Wirpthis filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repopi-e supp1e = true pr®mecurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
£ ekecute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on ag attachment wilh an sggtss, with B Er like empowered.

SIGNATURE: __ 764 = REQUTSE) A Doctoo ‘//Aoj ( Fes)sxo-sa3¢

A -CICNATURE AND TYPED OR PRINTED MAME OF €I A OEFRCER OR MIRECTOR oY ——

0076956

CR2E037 (10/02)



