FILED

" FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT -

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N39997

N

"% oo -eobos.d 5 7

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90006 008 ****6]1 .25

A

EH:\A%TE SECTOR COUNCIL FOR EDUCATIONAL ASSISTANC
Principal Plaoe.of Business Mailing Address
2601 § BAYSHORE DR 2601 § BAYSHORE DR
MIAMI FL 33133 MIAMI F 33133
us us

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

24

2]

[30]

Trust Fund Contribution

[21] 26) 08/17/1990
. Suite, Apt-#, ete..~ - - = - - — .Suite, Apt-#,.etc. - » 4. FEINumber . _ . . - _ . - acue Applied.For -
2] . 7] 650265660 Not Applicablo
City & State City & Stat ) I
4 R € 5. Certifcate of Status Desirad a $B.75 Adc!ltlonal
El 2—8| Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

DE PLAZOALA, ZULEIKA
2601 S. BAYSHORE DRIVE #600
MIAMI FL 33133 :

81, Name

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL "ssl_Zip COdB.

SIGNATURE

1. Pursuant to the provisions of Sections 6
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

17.0502 and 617.1508, Florida Statutes, the a

bave-named corporation submits this statament for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Spnnmm. typad or printed name of registerad agent and titie if applicable.

(NGTE: Registered Agent signatura required when reinstalting)

DATE

. _CR2E037 (11/98)

12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PT O OELETE 14 TME Change L[] Aadition
NAME FORD, HENRY 12 NAME '
steeet anoress| 2601 S BAYSHORE DR #600 1.3 STREET ADDRESS

CITY-ST-2IP MIAM' FL 33133 14 CITY-3T- 2P

TME PD B4 DELETE 24TME PD E)Change [ Addition
NAME MOTTO, ROBERTO JR. 22 NAME OLEGARIO BARRELIER

smreer aopress| 2601 § BAYSHORE DR #600 - JwsmeEooess| 5601 g BAYSHOREISR $600

CITY-ST-ZIF MiAMI FL 33133 - T - = =k ucny-srzp MTAMT BT 42172 It L -
TE VD {J DELETE 31TME vp . 00T [IChange (X Addition
NAME BARRELIER, OLEGARIO 3.2 NAME FEDERICCO ALVARADO BRID '
smeeTaoress| 2601 § BAYSHORE DR #600 sasteETADRESS| 2601 S BAYSHORE DR #600

crv-stze | MIAMI FL 33133 54_CITY-ST-2IP MTIAMI FIL_ 131313 :

TME SD . X DELETE 41TIME SD ] [JChange  [X] Addition
NAME BAZAN, DOMINADOR K. 4,2 NAME NOEMI CASTILLO

smeet aporess | 2601 $' BAYSHORE DR #600 sasREETADDRESS | 2601 S BAYSHORE DR #600

crv-st-ze | MIAMI FL 33133 44CATY-ST-2ZP MIAMI Fi 33133

TME D - [ DELETE 5.1 TITLE OChange [} Addition
NAME DE PLAZAOLA, ZULE 5.2 NAME ,

streer aooress| 2604 S BAYSHORE DR #600 6.3 STREET ADDRESS

arv-st.ze | MIAMI FL 33133 S4CITY-§T-ZP . ,

TMLE ) [ DELETE 61TME O Change [T Addition
NAME B2NAE ‘

STREET ADDRESS 63 STREET ADORESS ‘

CITY-ST-ZIF ‘ : 64 CITY-ST-ZP =

14. 1 hereby certify that the information supplied with this filing doas not qualify for the examplion stated in Section 119.07(3){), Florida Statutes. | further cerlify that the information
indicated on this annuat report or supplemental annual repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the receiver gf trustea
Block 12 or Block 13 if changed, pijt wi

SIGNATURE: _SZ./34
[ FaiaTUie A

pawered to exscute this report as required by Chapter 617, Florida Statutes; and 1

hat my name appesars in

aet/or [59.. . (w5)II-1700
R Data . ] mmmﬂ . N



