FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AR FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar O 6 1 99 8 8 : O Oam

CORPORATION
Secralary of Stale

ANNUAL REPORT
199 8 DIVISION OF CORPORATIONS S e Cret ary 0 f S t ate
(0)

OCUMENT #
SPANISH-AMERICAN BASIC EDUCATION AND REHABILITAT

- Corporalion Name
o NG, WA

IOEAW M

Principal Piace of Businoss Mailing Addross
% W FLAGLER ST iﬁw FLAGLER ST 3. Date Incorporated or Qualified
MIAMI FL 3334 MIAMI FL 33134 QQM_‘IQ 1 -
Us us 4. FEI Number Applied For
h8-1 126394 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P " na 6. Certificate of Status Desired )2 $8.76 additonal
m ?ﬂ Fee Required
Suite, Apt. ¥, olc. Suite, Apl. #, etc. 8. Election Campelgn Financing $5.00 May Be
22] 27] Trust Fund Gontribution O Added 10 Fees
City & Stato City & Stete 7. Is this nanprofit corporation a homeowners assoclation?
23) m [Jves & Ne
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 ;;l ;] m Parsanal Property Tax due June 30 D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81| Name
DELA CRUZ. LUIS F. JR. 82| Streel Address (P.O. Box Number is Not Acceptabla)
DE LACRUZ & CUTLER, P.A.
241 SEVILLA AVE., STE #805 83
CORAL GABLES Ft 33134 4 oy , FL ]asl Zip Code
T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, (he Bbova-named corporation submits this statement for the purpose of changing its roglstered

office or registored ageni. or bath, in tha Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
ageni. | am lamiliar with, and acceopt the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2EO37 (10/97)

Signalure, typed o printed narw of regiklored ag d Tk i spplicabie {NOTE: Registerad Agent signatura requined when relnstating) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12 |
TILE D | BT 11 TITLE L] Change [T Adaition
NAME PESTONIT, MARIO 12 NAME
stheer aoonzss | 188 E 4TH AVE 12 STREET ADORESS
[ ciny-s1-ze HIALEAH FL 14 CITY-ST-21P
LE PD T DELETe 21TMLE 1 Change [ Addition
HAME SABINES, LUIS 27 NAME
sweeTporess | 1417 W FLAGLER ST 23 STREET ADDRESS
CITY-S1-2P MIAMI FL 2 40ITY-ST-2P
TMLE ST 0 peLete 3.1 TILE [ Jchange 7 Addition
RAME RODRIGUEZ, HILDA 32AME
smreeTaDoress | 414 ARAGON AVE 3.3 STREET ADDRESS
cirY-$1-2° CORAL GABLES FL 34, CITY-§1-2P
TITLE D T oecene 41TMLE £ J Change | Addition
NAME RIVAS, ANTHONY 4.2 NAME
sTReer apoaEss | 939 SW B7TH AVE 4.3 STREEY ADDRESS
CHTY- 5T- 2P MIAMI FL 44CITY-5T-2IP
TILE vD {3 DEteTE S1TIILE [ ¥change 3 Addition
HNAME CALIL, ALBERTO 5.2 NAME
sTREeT aporess | 4450 W FLAGLER ST 5.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 5.4 CITY-ST- 2P
TNLE [T oeLeTe 6.1 THLE [Jchange ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- 51- 2P 6A CITY-5T-7P

T4, Theraby certily that the Information sypplied with this Tiing does not qualify for ihe exem;‘)lion slated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor or syfslomaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or directer ol the corporatiof or the racoiver of stea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

r On an atlachn

Block 12 or Block 13 if chy hy an address.

. od,
SIGNATURE: . '

Hilda Rodriguez (305) 443-9170 02/27/9B




