FILE NOW: FILlNG FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

. § -r"@b} .
8 N

Scerctary of

b S
4 . e
Sy AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ION, INC.

721626
SPANISH-AMERICAN BASIC EDUCATION AND REHABILITAT

o

Principal Place of Business

3930 W FLAGLER $T

g Aeicioes

3990 W FLAGLER ST

FILED

Jan 30 19

97 8:00am

Secretary of State

ILMIARRERRAR A

i1.

office or registered agent, or both, inihe State of Flonda. Such
ageril. | am familiar with, and accept the ablgations of, ‘sccllorl 617 0503, Florida Stalules,

#1100 #100
IAMI FL 33134-1644 | —
ﬂéﬂm FL 31U 53 L3 3. Date Incorporated or Qualified 3a. Date of Lasl Report
09/02/1971 03/01/1996
2. Principal Place of Busincss T 2a. Mailing Address 4, FEI Number [ Applicd For
21 el 58-1126894 [Nol Applicabi |
ite, Apt. #, etc. ‘wlf\tﬁl H
Suite. Ap e we. A e 5. Certificate of Status Desired El $8'75 Ado_hnanal
'Zl o e N Fes Required
City & State ~_ Cily & Stale 6. Floction Campaigh Financing $5.00 May Be
El i o 25} e | Trust Fund Contribution ___ Addedio Fees
Zip L Country J1p _ Counlry 8. This corperalion has hability for inlangivle lax under 5. 189,032,
;I 25 30] ﬁ Florida Slalutes Yos [)—d No ]
9, Name and Address of Current Hegislered Agenl i 10. Name and Address of New Registered Agent .
81| Mame _‘
DELA CRUZn LUIS F. JR. 82| Sircol Address (P.O. Box Number is Not Acceplable)
DE LACRUZ & CUTLER, P.A.
241 SEVILLA AVE., STE #805 83
CORAL GABLES FL 33134 84 Cry FL Zip Coce

Pursuant 1a (he provisions of Qech&ﬁffﬁﬁﬂﬂﬁ and 617 1508, Flonda Sialules, the above-named corporation submits this staloment for the purpose of changing its registered
h change was autharized by the corporation's board of directors. | hereby accept the appointment as regislered

i am an officer or director of
appears in Block 12 or Blo

SIeAATIIDE.

Qrplral
13):1

SIGNATURE _ . - _ S e
TSigrature., t.pmwmm < e O reggtred gt ansd 05 G apicant TINOTL Hegistered Agent s gnatie o rrqm & whor DATE

12. ) COITICERS AND DIRE G100 N EEF _ADDN |cw( JCHANGT S 10 OF DICE TS AND DIRECTONS IN 12

TINE D Ot RERLT: ] Change pddition |

NAME PESTONIT, MARIO 12 NAME

staeer a0press | 188 E 4TH AVE 1.35TRTE 1 ADORESS

oI -51-20 HIALEAH FL 14C0Y-51 2P

TITLE PO T B T Qoae Qeome |0 i ) L] change D—Addlmn-]

NAME SABINES, LUIS 27 NAML

strect aboRess | 1417 W FLAGLER ST 2 3 5TRIE1 ADDRESS

CITY-§3-2P MIAMI FL 9 4TIY-ST-7IF

TTLE ST N I NTATS AN ETET; o [ changs ] Addilion |

NAME RODRIGUEZ, HILDA 3.2 NAM

streer aDCRESS | 414 ARAGON AVE 33STHETT ADDHESS

CITY-51-21 CORAL GABLES FL 34 CITY-81- 7P

TLE D TToeie BT CJ Change [ Addition

NAME RIVAS, ANTHONY 4 2 NAME

staeeT ADDRESS | 939 SW 87TH AVE 43 STRITI ADURESS

CiTy-§1-21P MIAMI FL 44 CIY-51- 71

TITLE VD B o - NETEE R - [J change Addition |

NAME CALIL, ALBERTO 52 NAME

stReeT aDDRESS | 1150 W FLAGLER ST 53 SIHFET ADDRESS

CITY-ST-21P MIAMI FL HATI-ST P

THLE [T oeETe 111 [T Change L] Additon

NAME €.2 KAME

STREET ADDRESS 63 STRET | ADDKESS

CITY - 51-21P BACITY-51-71F

14. | do hereby certify that 1he infarnmabion supphied with ts filing does nal qualily for the exemplion stated in Seclion 112.07(3)(1, Florida Statutes, | further corlify that the -
information indicated on Uis annual rpport oL suppleental dnnun\ reporl is true and accurate and that my signalure shal! havo the same lega! effect as if made undcer oath; thal

tho recowver ar frusloo empowored (o preoute this reporl as required by Chapter 617, Florida Slatutes; and that my harme

1w1h an address.,

I

HILDA RODAIGEZ SID
01/17/1997

(305) 443-9170

CR2EQ37 (9/96)



