FILE NOW: FILING FEE 1S $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
‘ CORPORATION Sandra B. Mortham
ANNUAL REPORT 3N Secretary of Stata
1996 e o DIVISION OF CORPORATIONS
DOCUMENT # 752656 (9)
1. Corparation Name
ASSOCIATION OF CUBAN HOME ECOONOMICS SCHOOL IN E
e e 00 A
Principal Place of Business Mailing Address
IN EXILE. INC. IN EXILE. ING.
$15 NW 59 CT. 115 Nw 53 CT.
MIAM FL 30126 WIAMI FL 30126 3. Date Incorporated or Qualified 3a. Dale of Last Report
05/28/1680 02/16/1895
2. Principal Place of Business 2a. Malling Address 4. FEI Number - Appled For
[21] 26 59-2064384 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. ! . $8.75 Additiona!
—2;[ -':ﬂ 6. Certificate of Status Desired 0 Feo Required
| Ciy & Stale City & State B. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution . Added 1o Fees
Fds] Country Zip Country 8. This corporation nas kiability for intangible 1ax under 5. 199.032,
2] 25 28] [30] Florida Statutes O Yes CINo
9. Name and Address of Current Raglstered Agent 10. Nams and Address of New Reglstered Agent
; 81| Name
CALZADO. YOLANDA SEEMANN 82| Strect Address (P.O. Box Number is Not Acceptabls)
115 NW 59 CT.
MIAMI FL 33126 &
84! City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registared agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby socept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Sigrihron, typod or pricted name of rogistered agant and it it applizable OTE Regsiered Agent signatre required whon reinstatig] DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE D [CIDELETE ‘f 11 MILE C]Change  [T] Addition g
NAME CALZADO, YOLANDA SEEMANN 12 NAME b
arreer aoress | 145 NW. 59TH COURT 13 STREET ADORESS %
¢y -S1-2IF MIAMI FL 14CITY-51-2P &
NILE VPD CJDELETE 21TIMLE [Cichange [ Additon  |©
NAME PIZZi, CARMELA 22 NAME
smeet anoess | 1211 SW 78 PLACE 2.3 STREET ADDRESS
- ory-stoze MIAMI FL 2 ALITY-ST-2IP
TITLE vSD [JDELETE A1 TILE [Ochange  [[] Addition
NAME OLGA, MESA 32 NAME
sireer anoress | 1228 WEST AVE (#1403) 3.3 STREET ADDRESS
LTy -ST-7IP MIAMI BEACH FL 34, CITY-5T- 7P
TITLE SD [JDELETE 41TNLE Dicnange [ Addition
HAME LAFUENTE, MIREYA 4.2 NAME
steert acoress | 6951 SW 108 AVENUE 4.3 STREET ADDRESS
CITY-51-2P MIAMI FL 44 CITY-S1-21P
TIILE 0 C1DELETE 51TITLE (JChange  [C] Addition
NAME QJEDA, PERGENTINA 52 NAME
crecr anoress | 854 NW 1 ST., #15 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 5.4 CITY-ST-2IP
TITLE vID [CIDELEYE 61 TMLE Clchange  [] Addition
NAME ARCE, BERTHA 62 NAME
street Anoness | 4735 SW 4 STREET 63 STREET ADDRESS
CITY-51-21P MIAMI FL §.4 CITY-5T-2IP

14. ) do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report Is trus and accurate and that my signature shall have the same legal effect as if macga under
cath: that | am an officer or director of the carparation or the receiver or trustee empawered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: b Al &’;/d g//‘? /. ﬁf:?m -'07‘15

SIGNATURE AND TYPED CR PRI?“‘ED NAME OF SIGNING OFW OR DIRECTOR




