e
FILE NOW: FILI EIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N1 98;13 (4)

1.

ASSOCIATION DE L'ECOLE FRANCAISE DE MIAMI, INC.

A 00

Principal Place of Business Mailing Address
P.O. BOX 430845 P.O. BOX 430845
MIAMI FL 33243-0845 MIAMI FL 332430845
3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1987 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2803334 Not Applicable
Suite, Apt. ¥, . Suite, Apl. #, etc. iti
ute. Apl. ¥ eto ufte. Apl. #, ete 5. Certificate of Status Desirec O $8.75 Addiional
22 m Fee Required
City & Stale City & Stale 6. Election Gampaign Financing 0 $5.00 may 8o
23] 28] Trust Fund Contribution Added 1o Fees
Zin Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29 130 Fiorida Statites D Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EDELSTE'N, STEVEN A. 82| Streat Address [P.O. Box Number is Not Acceptabla}
2720 COUNTRY CLUB PRADOD
CORAL GABLES FL 33134 63
B4| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutss, the above-named corparation submits this statement for tha purpose of changing its registarad office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE “Bigratre tyned o printed riame of regiatired ager i and (e f applcatie. {NOTE: Registered Agent sigrature fecured wihen reinsiating) DATE &
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12 g
TiILE PD [CIDELETE 11TILE [Change  [}addition | =
KAME EDELSTEIN, STEVEN A 12 NAME I
simee1anneess | 2720 COUNTRY CLUB PRADO 13 STREET AQDRESS ,_%
CIY-S1-2F CORAL GABLES FL 33134 - 14 CITY-§7-21p b
ME VPD PAPELETE 21TMLE VPD  WChenge L] Adgtion 1O
NAME SOLARI, AMANDA 22 NAME BASSETT, BRENDA
streer aooress | 829 TANGLER 2asmeeraonfess [ 1701 N.E. 127th STREET
| cnv-si-ze CORAL GABLES FL 33134 2 4 CTY-57- 2P MIAMI. FL 33181
TIILE SD WLHE 31 THLE SD (X Change L] Addition
NAME IBARS, FRANCOISE 3.2 NAME RAYNAUD, SANDRA
steeenaporess | 3907 UTOPIA COURT azsmecracoress | 15900 S.W,. 83rd AVENUE
CITY-S1-71P COCONUT GROVE FL 33133 P 34 CITY-S1- 2P MIAMI, FL 33157
THLE iV ﬂDELHE 41 TILE TD [Mchange [ Addifion
NAME FITERRE, IGNACIO L 4 2NAME NELSON BRETT G.
sweerancress | 912 TANGLERS e asstreeranoaess | 7841 S.W, 171th STREET
Ty -st-zp CORAL GABLES FL 33134 sqatv-st-2p © | MIAMI,. FL 33157
TITLE [IbELETE 51 TITLE D CiChange [ Addition
et s2NAE DAVILA, ENRIQUE
SIREET ADDRESS 53STREETADORESS | 1959 SECOFFEE STREET
CTY-ST-2P 54 CITY-ST-2IP MIAMI. FL 13113
TILE [JDELETE BATITLE Y Clchange ] Addition
NaEE 5.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
CiTy-51-2iP B4CIY-ST-2P

14. | do heraby cerlify that the infgrems

SIGNATURE:

Gn SUpphad with this filing is yoluntaly furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
gl on this alual report gredfiplementd! annual report is true and accurate and that my signature shall have the same legal effect as il made under
of the cogdoratior] or fhe receiver orlrustes empowered to executs this raport as required by Chapter 617, Florida Stalutes; end that my nama

(X 20 €ap G0 (TSR3 SIS

NING OF!CER OR DIRECTOR Data Daytime Phone #

certify that the information ipfical

oath; that { am an officer off directa

appears in Block 12 or Blod i
=1 B

T _RAJN -

s, Yl A _ - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIG




