NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sacretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # 704543

1. Corporation Name
BELEN SCHOOL. INCORPORATED

(8)

Principat Place of Businass Mailing Address

500 8§ W 127 AVE 500 S W 127 AVE
PO BOX 440938, MIAMI, FLA 33144 PO BOX 440338 MIAMI. FLA 33144
MIAMI FL 33184 MIAMI FL 33184
3. Date Incoréxyrated ar Qualified 3Ja. Date of Last Report
06/14/1995
2. Principal Place of Business 2a. Mailing Addiress 4. FEI Number Applied For
;] 26 8339 Not Applicable
Suite, Apt. #, et ite, Apt. #, alc. iti
o, Apl. #, otc Sulle. Apt. #. el 5. Cerlificate of Status Desired ] $8.75 Adc!monal
m m Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;;J ;a Trust Fung Contribution t Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] |20 [30] Florida Statutes ves [&l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALVAREZ’ EDUARDO 82 Strect Address (P.O. Box Number is Not Acceptatle)
13339 SW 9 TERRACE
MIAMI FL 33184 83
84| City Zip Cade

FL |*

or registered agent, or both, in the Stale of Florida. Such change was autharized by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 617.0602 and 617 1508, Flarida Stalules, the above -named corporation submits this statement for the purpose of changing its registered office

the corporation's board of directars. | hereby accept the appointment as registered agent. f am

Srgnature. typed or printed name of regsterad agent and e i appiratie INOTE Registerad Agent sgnatire reddred whar remstatingh DATE
12, OFFICERS AND DIRECTORS | EE ADDIMONS/CHANGES 10 OF FICERS AND DIREGTORS 1N 12
TILE DS [JOELETE 11 TILE [JShange [ Addition
NAME CARTAYA, PEDRO 1.2 NAME
stacer appress | 2928 S W 10TH ST 1.3 STAEET ADDRESS
CY-ST- 2P MIAMI FL 14 CITY-ST- 2P
MLE P [ IDELETE 21TOLE CIchange [ Addition
NAME GARCIA, MARCELINO 22 NAME
streer sporess | 13339 SW 9 TERRACE 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4CTY-51-2p
TITLE VO [ JOELETE 31TILE [O¢hange [ Addition
NAME ALVAREZ, EDUARDO 32 NAME
staeer aporess | 13339 SW 9 TERRACE 33 STREET ADDRESS
CITY-5T-2IF MtAMI FL 34 CITY-ST-7IP
e 1)) CIDEETE 41TITLE Clchange [ Addition
HAME IZQUIERDD, JOSE M 4 2NAME
stReeT anoress | 2928 SW 10 8T 43 STREFT ADDRESS
CITY-ST-2°P MIAMI FL 44 CITY-S1- 7P
TILE [CJOELETE 51 TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY - 5T- 2IP
TILE CIDELETE 611ITLE Fchange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIY-51-2P B4 0TY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished
certify thal the information indicated on this annual report or supplemental annual rej
oath; that | am an officer or director of the corporaticn or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

trusteo empowered 10 execute this reporl as required by Chapter 61

Marcelino

and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
port is frue and accurate and that my signature shall have the same legal effect as if made under
7. Fiorida Statutes; and that my name

T

- - ,,,,,,iéﬁar cia
SIGNATURE AND TYPED OR PRINTEG NAME OF ING OFFICER OR INRECTOR

e 45,5

[ Caytire Phone ¥

CR2E037 (12/95)




