. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT <TRIR FLORIDA DEPARTMENT OF STATE Aug 21 1997 8 Ooam

CORPORATION Snnl!r!:B. ‘Morgham

ANNUAL REPORT Secrotary of St SGCI’CtﬂI’Y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N1984 (4)

1. Corporation Neme

ASSOCIATION DE L'ECOLE FRANCAISE DE MIAMI, INC.

IR TR

Principal Place of Business Mailing Address
P.O. BOX 430845 P.Q. BOX 430845
MIAMI FL 332430645 MIAMI FL 332430845
3. Data ncorporated or Qualified | 3a. Dat t Hoport
08381087 03/2671908
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbe| Appliad Far
’;-l El 5&-%863334 No! Applicable
Sulte, Apt. 4, elc. Suite, Apl. #, etc. o ] $8.75 Additional
22 -5' 5. Cerlificate of Status Desired O Fes Rogquired
City & State City & Stata 6. Eleclion Campaign Financing $5.00 May 5o
2_3] 2_8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24] . [25] 20] 30 Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81} Name ’
EDELSTEIN, STEVEN A Bronon_Prosed:
’ B2| Streot Address (P.O. Box Numnber is Not Acceptable)
2720 COUNTRY CLUB PRADO N4z Y 5D M -
CORAL GABLES FL 33134 83
84| City : 85( Zip Code
Mipwi FL | 77143

11. Pyrsuant to the provisions of Sacjjons 617.0502 and €17.1508, Florida Statutes, the above-named corporation subrits this slalement for the purpose of changing its registered
office or repisterad agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acgept the obi ations of, Section 617.0503, Florjga Statutes,
SIGNATURE oA Dirssedl | Weguend 2ot w497

CR2EQ37 (9/96)

"
Signatire. typod o printed n;';é?jd_lmﬁs_mﬁd agont and title it apphcablo {NOTE: Repistered Agent signature required when ralnsiatng) DATE
12. OFFICERS AND DIRECTORS P 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE PO A DELETE 11 TILE fresipand ~ P T Thange [ Addition
NAME EDELSTEIN, STEVEN A 1.2 NAME Brsoed enna
sweeraporess | 2720 COUNTRY CLUB PRADO 1.3STREET ADDRESS Wy 4;\}) 53 Ave
) CORAL GABLES FL 33134 P 14CITy-ST-2P rMiamy | (L 3343 P
e K !] TeF DELETE Z1TILE Hesipend -Eléed =D T&FThange L Addition
NAME BASSETT, BRENDA 22 HAME Furoks, Cundhia
smeeraporess | 1701 NE 127TH STREET 2.3 STREET ADDRESS Wi LofLMZ:E\ Mose.
oY= S1-2 MIAME FL L, 2 4CHY-ST-2P Covat. Gavtes R 23141 e
TME ) [vf DELETE 39 TITLE SocxoAnvy =D [ Change LT Addition
NAME RYANAUD, SANDRA ‘ 32 NAME Pacy . Luand T
sTReeT Appeess | 15900 SW B3RD AVENUE 3.3 STREET ADDRESS 101 ga.\{wucr have
CITY-§T-21P MIAMI FL 34,01y -8T-70P Caval apes . 1 22124
TME 1] [ UELETE 41TILE i [T change ~ [ Addition
RAME NELSON, BRETT G. 4.2 NaME
staeer aporess | 7841 SW 117TH STREET 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-§1- 2P
TmE 1 peLete 51 TNLE T Change [T Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CIY-§1- 2P
TInE [J DELETE $1TILE [ Change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P B4CITY-§7-2IP
14. | do hareby certlfy that tha infarmation suppliod with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplomental annual report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on &n atlachment with an address.

P Iy g ’i&t"i/-ﬂ.daﬁ Exb £xb bLETE By r af.dn anr Ea0 . O NaT




