FILE NOW: FILING FEE IS $61.25

NONPROFIT //‘“F .
CORPORATION .
ANNUAL REPORT

1996
DOCUMENT # N1 0089 (3)

. Corporation Name

ST. PHILLIP NERI EDUCATIONAL CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of State
DIVISION OF CORPORATIONS

IR RN

Principal Place of Business Mailing Address
6181 SW. 10 STREET 6181 SW. 10 STREET
% RAMON ¥ RASCO % RAMON V RASCO
MIAMI FL 33144 MIAMI FL 33144
3. Date Incorporated o Qualified 3a. Date of Last Report
07/08/1985 04/12/1995
2. Principat Place of Busingss 2a. Mailing Address 4. FE! Number AApplied For
2 m 59'2616688 ______ v [ Nat Applicable
Suite, Apt. ¥, tc. Suite, AplL. #, etc. iti
. P ute. Ap 5. Certificate of Status Desired O $B'75 Adc!monal
_l ;‘ Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
j E Trust Fund Contribubon . __ Added to Fees
2ip Country Jip Country 8. This corparation has liabibty for mtanglble tax unde' s. 199.032,
_—I El a 30 Florida Statutes O ¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent
B1| Name
RASCO’ RAMON V. 82| Stroet Address {(P.O. Box Number is Not Acceptable)
6181 S.W. 10 STREET
MIAMI FL 33144 83
84| Cny FL 85| Zip Code

11. Pursuant to the provisions of Sechans 617.0507 and B17.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or Soth, in the State of Flonda. Such change was autherized by the corporation’s board of directors. | herebyy accept the appaintment as registered agent. | am
farnilizr with, and accept the obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE , . . . S _ _
Sgnatre. byped G prins e OF gl e 2100 Wi | applcAlin PNEITE Flgaterned Agent £ grature feinsd whes rerstabigs DATE

12, OFFICERS AND DIRECTORS 13. ADDIONSCHANGE S TG OFFICE RS AND DIFE C1ORS [ 12

L 10 [CELETE L1TILE [JChasge [ Addition

NAME RASCO, RAMON V. + 2 NAMF

smeer anpress | 6181 S.W. 10 STREET 1.3 STREET ADDRESS

oY -$T-7P MIAMI FL 14015Y - ST- 21 . o

THILE T [CIDELETE Z1TINLE [dcnange [ Addition

NAME ARISTA, LEOPOLDO 2.2 NAME

street anpess | 1769 SW 24TH TERR 23 STREE T ADDRESS

CIry-§1-710 MIAMI FL 2 4CITY-ST-2P

TTLE PD CJDELETE JTIE [JCnange [ Addition

hAME GONZALEZ, MARIA A 32 MAME

stest aooress | 1540 SW 14TH TERR 33 STREE] ADORESS

CITY-31-2 MIAME FL 34 CITY-ST-2IF o N

TITLE VD [JDELETE 41TINLE [Tchangzs [ Addilion

NAME STEINBERG, CEUA L 4.2 NAME

sircet anoness | 1632 SW 218T 8T 43 SIREE] ADDRESS

CITY-ST- 21 MIAMI FL 44ITY-51- 2P

TIME S [CIDELETE 5TIILE [Change [ Addilion

NAME HERRERO, MARIA C 52 NaM:

staeeT aporcss | 11940 SW 132 AVE 53 STREET ADDRESS

Ty -S1-2IP MIAMI FL 54CTV-S1-2P

TITLE VS [JDELETE 61 TITLE [Ochange [ Addition

NAME GARCIA, LILIANA 62 HAME

seer aporess | 12550 SW 309T £ 3 SIRELT ADDRESS

LIrY-S1- 2P MIAMI FL B4CIY-SI- 2P

14. | do hereby certify that the information supplied with this fiing is vol

arily furnished and does not qualify for the exemphon stated in Section 119.07(3
cerdify that the information indicated on this annual report or supplemeéptal annual repod is true and accurate and that my signatare shal have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the recevar

1K), Florida Statutes. | further

trustee empowered to execute this report as reguired by Chaplor 617, Florida Statules; and that my name

appears in Block 12 or Black 13 if l:hanged] ar on an alla()nmemdnlh n address

CR2E037 (12/95)

SIGNATURE: Wi/ ET 31396 (305) 266-0022

< BIGNATUHE J ANBTYPED OF PRITED NANE OF SIGNING DEFICER OR DIngcfoR Lt Sriane k




