SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 732548

1. Corporation Name

ATES OF VOCATIONAL SCHOOLS, INC.

(3)

CUBAN EXILES ASSOCIATION OF PROFESSORS AND GRADU

Secretary

Principal Place of Business

Malling Address

| FILED
Jul 16 1998 8:00am

of State

AL RN

office or registered agent, or
agent, | am familiar with, and

in the Slajp of Florida. Such cha
pt thaob)ations of, section 6817.0503, Florida Statutes,

PO BOX 654052 PO BOX 654052 3. Date Incorporated or Qualified
MIAMI FL 33265 MIAMI FL 33265 04/@1975
us us 4. FEI Number Applied For
NOT APPLICABLE e Not Applicable
2. Principal Place of Buslness 2a. Mailing Address ) M/ $8.75 Addiional
. §. Certificate of Status Desired . itional
21] 28] PO.ROX LLypDER " us Feo Required
Sulte, Apt. #, etc. Suhte, Apt. #,ete. 6. Election Campalgn Financing $5.00 May Bo
22 27] M A 2 L Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homgOwnets association?
E] _z?l Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cu year Intangible
24) 25 [20] 33 265 [30) Min Do pE Personal Propery Tax due June 30. Yes No
9. Name and Address of Gurrent Reglsiered Agent 10. Name and Address of New Reglstered Agent
81} Name
Hv 60 [ R2A
HUGO, ARZA 82| Strest Addrdss (P.O. Box l”lmb&lsmotém?ptable)
12800 SW 47 TH ST l2¥ce 5. W. 17
MIAMI FL 33175 X
4] City < 85| Zip Code _
Mo Fl FL | |53/75
11. Pursuant (o the provisions of sections §17.0502 and 647.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpos# of changing s registered

o was authorlzed by the corporation’s boerd of directors. | hereby accept the appointment as registered

1-1-78

SIGNATURE: _ {60 RRZA

lod
indicated on thls annual repoit or suppmmamm annual report is true &nd accurate and that my signature shall have the same le
an officer or director of the corporation or the recelver or frustes empowered to execute this report as required by Chapter 617,
in Block 12 or Block 13 if changed, or on an atlachment with an addres;

¢ Tb -

SIGNATURE 2490 [/ My
5 . typed orﬂumﬁnu of m,mq:i agantand litis If applicabis. [NOTE: Rogisterad Agant signatura requirad when rainstaling) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD DELETE 11TIE )] : Tha Addition
KA GONZALEZ, EVARISTO HJ 12 CovenlEz EV’%R?(S“"" (B LI
smee1aporess| 351 TAMIAMI BLVD 1.3 §TREET ADDRESS “3 s 5. B) 1§ o1
orvsrze | MIAME FL 14 CITYST2IP MIH ./ L 232134%
TLE o RARDO [ oeLere 21TMLE [ ehenge [ addition
NAME ZALEZ, GE 2.2 NAME -
steeraporess | 5270 SW 3RD STREET 23 STREET ADDRESS 5 2 AME
orvsrze | MIAMI FL 24 CITVST2IP
L SDRDA, ] okLere 34TME [ change  [] Additon
NAME U JOSE 3.2 NAME . -
srreeraporess| 633 8 ROYAL POINCIANA BLVD APT 103 13 STREET ADDRESS S 7 ME
CTYST2P MIAMI SPRINGS FL 34 CITV5T-21P
TiTLE [ perere L1TITLE [ change  [] addition
WA DOMINGUEZ, GEORGINA 4.2 NAME S
sTreeTaoDress | 135880 SW 17TH LANE #3 43 STREETADDRESS /77 SE
ervsrar | MIAMI FL AA‘*‘G'W'“*Z'P
Time TD. [] oEiere LARUI: chengs [ agdiion
NAME ARZA, HUGO §.2NAVE _ -
sreeTaporess| 12800 SW 47TH STREET 53 BTREETADORESS S 0 A
CTYSTZP MIAMI FL 54 CITYST.ZP
TITLE ] peLee 6.1 TITLE [ crange ] addition
NAME NORNIELLA, RAMON 6.2 NAME e ﬂ /M L* .
streeraporess| 1018 NW 2ND STREET #5 Ie,s STREET ADDRESS —
CITV-STZP MIAMI FL 84 CITY-ST-ZIP
14. | hereby cerl t the Infermation sup) with this filing does not qualify for the exemption stated in section 118.07(3)i}, Florida Statutes. | further cerlify that the informatlon

Eal effect as If made under oath; that | am
lorida Statutes; and that my name appesars

30522303 7

SIGNATURE AND TYPED OR PRINTED NAM

s{gnilio oFFicER OR PIRECTOR

plse

Daytime Pnona #

CR2E037 (5/98)



