co FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
PQCUMENT # 704543 (8)

BELEN SCHOOL, INCORPORATED

Principal Place of Business

Mailing Address

FILED
Apr 24 1998 &:00am
Secretary of State

A R AR

500 § W 127 AVE S00 5 W 127 AVE 3. Date Incorporated or Qualified
PO BOX 440908, MIAMI. FLA 33144 PO BOX 440908. MIAML. FLA 33144
MIAMI FL 33184 MIAMI FL 33184
4. FEI Number Applied For
50-00968339 Not Applicable
2. Piincipal Place of Business 2a. Malling Address
P 0 " 5. Coertificale of Status Dasired 0 $8.75 Adotionat
21 20 Foe Required
Sulte, Apt. ¥, olc. Sulte, Apt, #, eic. 8. Election Campaign Financing $5.00 may Bo
27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] (28] Dves Gl no
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
(24] m E 30] Personal Property Tax due June 30, [Jves K No

9. Name and Addreas of Gurreni Reglstered Agent

10. Name and Address of New Reglstersd Agent

ALVAREZ, EDUARDO
13330 SW 0 TERRACE
MIAM) FL. 33184

81| Name

82| Strest Address {(P.O. Box Number is Not Acceptable)

83

84| City

FL ]ssl Zip Codo

office ot registered a

11. Pursuanti to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
ent, of both, in the Stale of Florida, Such chansgo
agent. | am familiar with, and accepl the obligations of, Section 617 06503, Florida Statutes.

Ll

bove-named corporation submits this statement for the purpose of changing its registered
as authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE =

grature, typed of printed name of 1egisterad agent and litke { applicabie.

{NOTE: Registered Agent signaiura requirad when relnstating)

DATE

indicated on this annual report of supplemental annual report is true and accurate and il

officer or director of the corporalion or the racelver or trustee empowered 1o exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
hment with an address.

Block 12 or Block 13 i changed, of on an a

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DS L} DECeEmE 11T (] Change LI Addition
NAME CARTAYA, PEDRO 12 NAME

sTReEV ADDRESS | 2028 8 W 10TH ST 1.3 STREET ADDRESS

CITY-ST-29 MIAMI FL 14 CITY- ST- 2P

ILE oP [ oELETE Z1TMLE [T change T Adaition
NAME GARCIA, MARCELINO 22 NAME

streeraooness | 13339 SW 0 TERRACE 2.3 STREET ADDAESS

CiTY-ST-2¢ MIAMI FL 2 4CITY-5T-2P

TME VO O beete 31 TITLE [T Change L] Addition
NAME ALVAREZ, EDUARDO 32 MAME

sreer anoeess | 13339 SW 0 TERRACE 3.3 STREET ADDRESS

CITY-51-2¢ MIAMI FL 3.4.0/TY-ST-2P

TITLE DT #DELETE 41 THLE DT Changs Addition
NAME \ 4.2 NAME HERNANDEZ, VICTOR M.

STREET ApDRESS | 2028 SW 10 ST wasmeeraporess | 13339 SW 9 Terrace

CTY-51- 7P MIAMI FL A CITY-ST-2P Miami, Fl

TTLE L} DELETE 51 TITLE [Jchange L1 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADOWESS

CAY-ST-20 54 CITY-ST-2IP

TLE CJ pecere 6.17ITLE [ change LT Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 8.4 CITY - ST-2iP

14. | hereby certify thal the Information suppliad with this tiling does not qualify for the exemﬁltaion stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

t my signature shall have the same legal effect as if made under oath; that | am an

Marcelino Garcila 1/14/98

CR2E037 (10/87)




