FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!IDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

ION, INC.

DOCUMENT # 72162

SPANISH-AMERICAN BASIC EDUCATION AND REHABILITAT

Principal Place of Business

3990 W FLAGLER ST
#100

MIAMI FL 33134

us

Mailing Address

3990 W FLAGLER ST
L4101

MIAMI FL 33134

us

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90182 032 ****70.00

166445 - 90182 - 32

H_IIHHIWIII!IIIIII\iilIlllllllll\lllll!ll.lllﬂIlIl!|1IHIIIIHII|

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

|20] 2]

Trust Fund Contribution

£ 28] 00/02/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. fl. FE| Number B . B Apptied For

E| o ;] - T T T 1 1 T |7 | Net Applicable”|”
City & State City & State ] S $8.75 additional

E[ El 5. Certifcate of Status Desired (¥ * ™ Foe Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

DELA CRUZ, LUIS F. JR.

DE LACRUZ & CUTLER, P.A.
241 SEVILLA AVE., STE #805
CORAL GABLES FL 33134

0027481

10. Name and Address of New Registered Agent
81| Name . .
82} Street Address (P.O. Box Number is Not Acceptable)
83
B4| City . FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.150|
office or registered agent, or both, in the State of Florida. Sudl
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

B, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CRZEQ37 (11/38)

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 14 TE : O Change  [J Addition

NAME PESTONIT, MARIO 12NAME

streeT aporess| 188 E 4TH AVE 13 STREET ADDRESS

cmv-sr-ze | HIALEAH FL 14 CITY-5T-2P

uta PD 1 DELETE 21 TME [JChange L] Addition

NAME SABINES, LUIS 22NAME

sweeranoress| 1417 W FLAGLER ST 23 STREET ADDRESS .

CIY-ST-2P MIAMI FL ER T 2 — S [ -

TTLE ST ] DELETE 31 TME ClChange [ Addition

NAME RODRIGUEZ, HILDA 32 NAME

swreeTaopress| 414 ARAGON AVE 33 STREET ADDRESS

arvstze | CORAL GABLES FL 34. GITY-§T-ZP

TITLE D ] DELETE 41TMLE [NChange [ Addition

NAME RIVAS, ANTHONY 4.2 NAME

sTreeT aporess | 939 SW 87TH AVE 43 STREET ADDRESS

orv-si-ze | MIAMILFL 44 CITY-ST-ZIP

TME vD (3 DELETE 51TTLE [JChange  [] Addition

NAME CALIL, ALBERTO 52 NAME

sreetanoress| 1950 W FLAGLER ST §.3 STREET ADDRESS

crvstze | MIAMI FL 54 CITY-ST-ZIP

TME [] DELETE 6.1 TIME {JcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS '

CITY-ST-2IP 64 CITY-57.2P

14, | hereby certify that the information supplied with this filing
indicated on this annual report or suppiemental annua
or the receiveror

officer or director of the corporatiog
Block 12 or Block 13 if chapged

SIGNATURE:

tee empowered to execute this report as required by
ith an address, with all other lika empowered.

t.:le;dllQ [Rodriguez February/16/99

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an-
Chapter 617, Fiorida Statutes; and that my name appears in

(305) 443-9170

ER OR DIRECTOR

Date

Cayirme Phona #



