FILE NOW: FILING FEE IS $61.25

NONPROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : r‘i‘ Sandra B. Mortham

ANNUAL REFPORT

1996
DOCUMENT # 84497 (9)

1. Corporation Name

CENTRO CARIBENO DE ESTUDIOS POSTGRADUADOS (INCOR

FoRRD) AR

Secrelary of Slate
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
TANCA ST. CORNER LUNA #151 BOX 3711 OLD SAN JUAN STA.
SAN JUAN. P.R. 00904-3711 00901 SAN JUAN. P.R. 00904-3711 00802
us us
3. Date Incor&crated or Qualified 3a. Date of Last Report
01/10/1980 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 28] 660234412 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Ko © HHE AR ele 5. Certificate of Status Desired [H] $375 Add_'t'onm
22 |27] Fee Required
City & State City & State 6. Election Carpaign Financing O $5.00 May Be
23 28] Trust Fund Conlrbution Added 1o Foes
Zp Country 2p Country 8. This corporation has labilty for intangible tax under s. 189.032,
Hl E 5‘ ;J] Florida Statutes O ves [ONo
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
ALBIZU DE RODRIGUEZ 4 TEHESA 82| Strent Addhess (P.O. Box Number is Not Acceplabié}
8180 NW 36TH ST.ST.
MIAMI FL 33166 83
84| City FL ‘ss | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e . . L R _
Signalure, typed or printed Nane of redistared agent and e # applioawe INOE: Flagstered Agarl signaturs ruirad vhen reinstaning: DATE

12. OFFICERS AMD DIRECTORS 13. ADDITIONS L ANGE S 10 OF FiGE RS AND DIRECTONS N 13-

L D [JOELETE 11MLE fe [ Change  [@Faiion

NaE PREVOR, RUTH DR 12 NAME crzesro, Dt PATELA C.

sraee anoress | TOSSA SEL MAR 1461 1ssmeeranoress | CALLE Qiot € Holo

CITY-SI-7IP SAN JUAN Pﬂ 14 CITY-8T-2IP f)AN \/(/AN P. ?Z »

TITLE v [ 1DELETE i 21TIILE OJchange £ Addition

NAME CANCIO, HIRAM, ESQ. 22 KAME

seeraooress | GALLE GANDIA #665 23STREET ADDRESS

CITY-SF-2P HATO REY PR 2 ACTY-S1-2F

TIILE 5 [JDELETE 31TILE [JChange  [] Addition

NAME REUS, VERY REV.FRANCISCO 32 NAME

staier aporess | KGLESIA EPISCOPAL 32 STREET ADDRESS

OTY-ST-21P SAINT JUST PR 34.CITY-5T-7P

TILE D CIDELETE 41 TIRE Clchange [ Addilion

HAME MOLINA, ARTURO, ING £2NWE

sreeraooness | BOX 703 N/A 43 5TREET ADORESS

CITY-§T-2IF HATO REY PR 44 CITY-ST-21F

e 1] [ DELETE 51 TILE [OChange ] Addtion

NAME VAZQUEZ, ENG. ANTONIO 57 NAME

seetancress | 85 E ST.MINILLAS IND.PK. 59 STREET AUDRESS

OiTY- 51 2P BAYAMON PR PR

THLE {IDELETE 61 TIELE [Cchange  [] Addition

NAME £9 NAME

SIALET ADDRESS 3 SIFEFT ADDAFSS

gITY-S1-2IP £.4 CINY-S1- 2P

14." | do hereby certify that the information supplied with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 119 Q7{3K), Floriga Statutes. | further
certify that the information indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under
path: that | am an officer or director af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Bl 13,if changeijor oyn attachment wilr@in address.

.

SIGNATURE: 1o Cieggt PaIRIA £ CREGPr  T-$- b (1§ 173565

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Jfime Prone #

CR2E037 (12/95)



