FILE NOW: FILING FEE IS $61.25

r © NONPROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # 721626 (0)

1. Carporation Narne

SPANISH-AMERICAN BASIC EDUCATION AND REHABILITAT

e AN RN

e
Principal Place of Business

o+ é\q\} FLORIDA DEPARTMENT OF STATE

1 . } Sandra B. Mortham f
’ Secretary of Stale
DIVISION OF CORPORATIONS

934 SW. 18T. 8T. 934 SW. 18T, ST.
MIAMI FL 331301111 MIAMI FL 3313041111 3. Date Incorporated or Qualified 3a. Date of Last Report
09/02/1971 03/30/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Apphied For
ﬂ 3990 West Flagler St. 26f 3990 West F].Bg].ﬂf St. 58'"26894 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o . $8.75 Additionat
r- — 5.
2 #00 2| #00 Certificate of Status Dasired (¥ Fee Required
City & State ] | CityaState =~ . 6. Election Campaign Financing $5.00 May Be
23] Miaui, Florida 28| Miani, Florida Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2:] 33L3% EI Dede 29] 3BL3AK ?0] Dade Fiorida Statutes O ves @ No
| 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
N/A
DELA CRUZ, LUISF. JR. 82] Sireo! Address (P.O. Box Number 15 Not Acceptatia)
DE LACRUZ & CUTLER, P.A.
241 SEVILLA AVE., STE #805 8
CORAL GABLES FL 33134 84| Cuy FL 85| Zip Code

" 11. Pursiant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligaticns of, Section &17.0503, Florida Statutes.

SIGNATURE o L o R
N Styature. tyied or priclod name ol registered agant ard tifle if gppheable INQTE: Rogistered Agent signalure required when reinatating! DATE ﬁ
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T& OFFICERS AND DIRECTORS IN 12 g
1Lt D [JDELETE 11 TITLE . [JChange 7] Addition .
NAME PESTONIT, MARIO 12 NAME 5
smeeranoress | 188 E 4TH AVE 1.3 STREET ACORESS &
| cirv-st-ze HIALEAH FL, 14 CF7Y-5T-2IP &
TilLE PD CJ0ELETE 21TLE ClChange [ Addition | O
NAN: SABINES, LUIS 22 NAME
SIREET ADDRESS 1417 W FLAGLER ST 23 STAEET ADDRESS
| gy s1-2 MIAMI FL 2. 40ITY-81-20
TILE ST {CJCELETE 31 TITLE [JChange ] Addition
NAM RODRIGUEZ, HILDA 32 NAME
staestanoress | 414 ARAGON AVE 33 STREET ADDRESS
| oirv-gi-ai CORAL GABLES FL 24 CITY-ST-2PP
TIILE D [JDELETE 41 TITLE CUchange [ Addition
RAKE RIVAS, ANTHONY 4.2 NAME
STHE- T ADDRESS 939 SW B7TH AVE 43 STREET ADDAESS
| CiIy- ST-2IF MIAMI FL 440Y-ST-2IP
TITLE VD [JDECETE 51 TILE [OcChange [ Addition
HAME CALIL, ALBERTO 52 NAME
strecTaoress | 1150 W FLAGLER ST 53 STREET ADDRESS
| cyesioze MIAMI FL 54CITY-§1-26
TILE TIDELETE 61 TITLE [hChange [ Addition
hAM 6.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-21P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)K), Florida Statutes. | further

certfy that the information indicated on this annual repert or supplermental annual report is true and accurate and that my signature shall have the samg legal effact as if made under
oath; that | am an officer or dicegtor of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and tha! my name
appears in Block 12 or Bigey 5 if changed, or attachment with an address.

SIGNATURE

)2/26/96 (305) 443-9170

SIGNATURE AND TYPED OR O NAM \CEF OR DIRECTOR Data Dadrre Prone ¥




