FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT &
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # 704543

1. Corporation Name

BELEN SCHOOL, INCORPORATED

8)

Principa! Place of Business Mailing Address

AT INAAR AR

27]

500 8 W 127 AVE 500 § W 127 AVE
PO BOX 440339, MIAMI. FLA 33144 PO BOX 440338, MIAML FLA 33144
MIiAMI FL 33184 MIAMI FL 331841319 _
3. Date Incorporated or Qualified | 3a. Date of {ast Report
04/04!1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
El 5 8339 Mot Applicabla
i [l . #, ofc. :
Sutte. Apt . etc Sutlo, Apl. #. el §. Certificate of Status Desired [ $8.75 Addwional

2] 3] B] 2]

City & Stato City & State 6. Etoction Campaign Financing $5.00 may Bo
23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitty for intangible 1ax under s. 199.032,
E] m -3—0-] Florida Statutes ves [JNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Addrass of New Registered Agent
81| Namsg
ALVAREZ, EDUARDOQ 82| Street Address (P.O. Box Number is Not Acceptable)
13339 SW 9 TERRACE
MIAMI FL 33184 83
84| City FL 85( Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. F am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

appears 1n Block 12 or Block 13 if changad, or on an attachi

SIGNATURE: _ Marcelino Catels

SIGNATURE ____ -

Signature, typed o printed aisme of registored agenl and tive it apphcable [NCTE: Reglstered Agent signatura récuired when reingtaling} DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T DS T BECETE 1.1 1ILE [T Crangs [ Addition | G5
NAME CARTAYA, PEDRO 1.2 NAME g
streeracoaess | 2828 S W I0TH ST 13 STREEY ADORESS ?_,
GITY-§T-2P MIAMI FL 14 CITY-ST. 21 &
e DP [JoeLete 21 TILE O crange . LJ Addition | ©
NAME GARCIA, MARCELINO 2.2 NAME
steeer apoaess | 13339 SW 9 TERRACE 2.4 STREET ADDRESS
CiTY - 51-2 MIAMI FL 2, 4CHY-ST-21P
e VD (] DELETE 31 TIMLE L] Change L] Addition
NAME ALVAREZ, EDUARDO 12 NAME
stheer aporess | 13338 SW 9 TERRACE 3.3 STREET ADDRESS
CITY-51. 74P MIAMI FL 34.CITY-ST-2P
T DT [T oecere 4.1 TITLE [T Change ™ [T Addition
NAME {ZQUIERDO, JOSE M 4.7 NAME
streer aophess | 2928 SW 10 ST 4.3 STREET ADDRESS
CITY-S1- 79 MIAMI FL 44 CITY-5T- 2P
TILE [J DELETE 51 TILE L change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CIy-ST-21P 540ITY-ST- 20
TMLE [J oeiete 6.1 TIILE [_J Change  L_J Acdition
MAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-51-21P B4 CITY-§T-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exsmpption siated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

informatian indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
1 am an officer or director of the corperation or the receiver or trustes empcg\éered to execute this report as raquired by Chapler 817, Florida Statutes: and that my name
t with an address.

2 T

2/200/97

p " -t )
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

ate

Daytima Phone ¥ 0033668



