SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
* CERPORATION . . Sandra 8. Mortham
ANNUAL REPORT N ;'-,: Secretary of State ¥ .
. 1996 N o DIVISION OF CORPORATIONS
DOCUMENT # N15575 (6)
1. Corporation Name
INSTITUTO PATRIOTICO Y DOCENTE SAN CARLOS, INC.
Primeipal Flace of Business Mailing Address "II“m ||| “m |“Il I"“ ||I||Iu| I|Il|||||"’|“ M“ lllhlml |I||
516 DUVAL STREET 516 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualitied 3a. Date of Last Report
(51541 1 08/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
—2_11 a 20 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, slc. ) ) $8.75 additional
—;2-1 ;] . Certificate of Status Desired O Fee Required
City & Stale City & Stale &. Election Campaign Financing 0 $5.00 way Bo
23] (28] Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. Thig corporation has liability for intangible tax under s. 199.032,
124] 25 20 30 Flarida Statutes Mves [[INo
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
B1| Name
PENALVER- RAFAEL A. JR. 82| Sireet Address (P.O. Box Number is Not Acceplable}
+ 1101 BRICKELL AVE #1700
83

WA R 3831 at o L

1. Pursuant to the provisions of Sactions 617.0502 and €17.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmiliar with, and accept the obligations of. Section 617.0503, Florida Statutes.

Zip Code

SIGNATURE

Signature, typed a¢ prinled name of registered agant and htle il appiicabie (NOTE: Registered Agent signatura requirad whan feinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 )
TIRE PD T_JDELere 11 THLE [Jcrange [ Addition g
NAME PENALVER, RAFAEL A. JR. 1.2NAME oY
STREET ADDRESS 1101 BRICKELL AVE #1700 1.3 STREET ADDRESS L8u
CITY-§T- 2P MIAMI FL 14 BITY-ST- 2P &
TITRE W [ DELETE 21TITLE [TcChange [ ] Addilion | O
NAME BOFiLL, JOSE 22 NAME
STREET ADDRESS 3308 RIVIERA DRIVE 23 STREET ADDRESS
GiTy-ST-2P KEY WEST FL 2 ALITY-ST-2P
THILE | 31 TIRE [Jcnange [ Addition
NAME AR S2MmE
STREET ADDRESS 33STREET ADDRESS
CITY-ST-2IP - 34.CITY-ST-2P
MLE % /D ] DtLETE A1TITLE LI Change [ ] Addition
NAME FARALDO, NORMA 4.2 NAME
STREET ADDRESS 1501 17TH TERRACE 4.3 STREET ADDRESS
CIY-5T-2IP KEY WEST FL 44 CITY - §T-20P
TITE D [_J peLete 51 TI1LE [ Ttnange [ Addition
NAME ELENA AMOS 52 NAME
STREET ADORESS 1101 BRICKELL AVE. #1700 53 STREET ADURLSS
CITY-ST-2P MIAMI, FTORIDA 33131 5.4 CITY-§T-2IP
TILE [_TofLenE 6.1 TITLE - é_l Change | | Addition
HAME 62MAME 4000013255649
STREET ADDRESS 3 STREET ADDRESS -08/19/ 96--01 028""043
EITY-ST-21P EACITY-ST-2P 361, 25

1a. | do hereby certify that the information supplied with this
further cerlify that the informalion indicated on this U,
made under oath; that | am an officer or director rpo

K7 furnishad and does not qualify for the exempticn stated in Section 119.07(3){} Florjdg Staty
lemental annuai report is true and accurate and that my signature shall hava th (J 5
a tutes,
that my name appears in Block 12 or Block 13 #Chy Ged, gron

he receiver of trustea empowered to execute this report as required by Chapler 6

SIGNATURE: L C-1R2-F( _ (305)570 9000

BIGNATURE AND TYFED OR PRINT! ] Date Daylime Phone #
ARSI Y. oo0sa7e

—_—




