2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003283 FILED
1. Entiy Name Aug 08, 2000 8:00 am
ASOCIACION DE EX-ALUMNAS COLEGIO SAN JORGE DE M| Secretary of State
’ 08-08-2000 90005 036 ****g] .25
Principal Place of Business Mailing Address
5951 N. KENDALL DRIVE - 5951 N. KENDALL DRIVE
MIAME FL 33156 MIAMI FL 33156
T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘5”53 5‘/_4 ‘AEELIEB—FGR Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg.gi‘ﬁgglional
€. Name and Address of Currant Registered Agent - 7. Name and Address of New Reglstered Agent. . _
Name
BERTI. MARIA T Sireet Address (P.C. Box Number is Not Acceplabie)
5951 N. KENDALL DRIVE
MIAMI FL 33156
City FL Zip Code

8. The above named entity 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 printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signalure required when remstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wili be $236.25 Teust Furd Contribution. D) Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD 5T Delete e /7465/‘4’(:0' -D [ Change [ Addition
e BERTI, MARIA T e Wyss, Jvdi/4
streeT anoress | 5951 S KENDALL DR STREET ADDRESS /.'S'Vﬂ, /S 72 .4:1&.
oy-st-ze | MIAMI FL 33156 CITY- 5T-21P Ifants TR A DIIE]
TilLE b K] Delete me D P . Change L Addition
NAME FORONDA, MARGARETHE NAME pe/ é,sy}//p, %4‘/0 w
streeT Anoress | 1114 NW 136 PL : swerncess [ A0 Ab/ 73 =
omv-st-ze | MIAMI FL 33184 - s-28 ntetonw . FL 33349
TMLE D Delete TIME o . Change ¥ Addition
NAME MABONADO, MARIA C _ i NAE Dc:aee've , Foe "7. ™ -
sTreeT aoDRess | 5981 SW 88 ST STAECT ADDRESS | 7 ?0‘ Myl 74 ‘erl dece
omv-st-ze | MIAMI FL 33156 CITY-ST-2P Tamarsdc AL 333K/
TME D Delate TME Ny Change “*Addilion
NAME VACCARI, LUCIA m NAME > VARGAS. 4/ A”’ 3 P ™
sTReT aDoRESS | 13431 SW 92 ST STREETADDRESS | ¢4é 2 So/ /J}/ﬂ/
omv-s1-z | MIAMI FL 33186 CTY-5T-IP Asagi T AIF5
TITLE : [T pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BTY-ST-2P
TITLE 3 Delete HILE [JChange  [] Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information™ "
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or Ymstee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An Address, with all other liks empowered.

D EQUIRED SO~ 00 [os) GhEPVE

NAME OF SIGNING OFFICER QR DIRECTOR Dats ~ Daytime Phane #

SIGNATURE: SiZ

SIGNATORE AND TYPED QR BAMR

CR2E037 (5/00)



