FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90090 043 ****6]1 25

. o

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N100

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0082911

2 .

9

1. Corporation Mame

ST. PHILLIP NER! EDUCATIONAL CENTER, INC.

LLFOUY - Fuvsy e

s |

Principal Place of Business
1632 SW 21 ST

C/O LASKAR J. STEINBERG
MIAMI FL 33145-2846

Mailing Address

1632 SW 21 8T
C/O LASKAR J. STEINBERG
MIAMI FL 33145-2846

WA R

|

1

}
\

[24] 33 14457284 25]

Trust Fund Contribution

us us
2. Prin Placa of Business = Za. Maling Address BT ~ | 3. Date incorporated or Qualifed T 77i"
] |63 Sw 3}6’%&1 28] /o 3R S QST ‘SAM!: 07/08/1985 '
8}?9, Apt. #, at.\_{ f/ Suite, Apt.a_\et\c.s/ ‘ 4. FEI Number Appiied For
2l % Lagkar\}. Sfe v;f)erg 71 7 Lackax . éfc/nﬁefg 59-2616686 S Not Applicable
City & State City & State ] ] 8.75 Additional |
2—3\ MIQW\.(.: i Z_Bl M\q YP\&/ Fk 5. Certifcate of Status Desired  [J Fee Required :
Zip Colnfry Zip 6. Election Campaign Financing O $5.00 Mmay Bo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

untiy
2331 45—99%{51\\
81

Name

!
Added to Fees |
|
|
I
i

STEINBERG, LASKAR J 82| Strest Address (P.O. Box Number is Not Acceptable)

1632 SW 21 STREET ,

MIAMI FL 33145 8 ‘ |
84| City FL 85 Zip Code :

SIGNATURE

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fer the p
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

urpose of changing its registered
the appointment as ragistared

|
|
i

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqi d Agent sigH required when rei DATE 1 a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | | &
TITLE TD { ] DELETE 1A TITLE Cichange O Additi?n =
NAME STEINBERG, LASKAR J 1.2 NAME s
stReeTADoRess| 1632 SW 21 ST 1.3 STREET ADDRESS T
CITY-5T-2P MIAMI FL 14CITY-ST-2IP < R
TITLE T [ DELETE 2.1 TMLE [JChange L[] Addiien |
NAME ARISTA, LEOPOLDO 22 NAME - - i
streetaporess; 1769 SW 24TH TERR —35) 235TReeT so0ReSS 737 mM/AMORCA AVE: I
GITY-ST-2IP MIAMI FL 2.4 CITY-ST-ZP CORAL GABLES, F_L !
TMLE PD [ BELETE 31TIMLE .. ’ [ Changs [ Asdition
NAVE GONZALEZ, MARIA A 32NaME i
streeTaooress| 1540 SW 14TH TERR 1. STREET ADDRESS i
CITY.ST-2P MIAMI FL 34.CITY-ST-2ZP l
TITLE VD ] DELETE 4.1 TME [IChange [ Addition
e STEINBERG, CELIA L L2 |
sTreeTappress| 1632 SW 21ST ST 43 STREET ADDRESS ‘
CITY-ST-2IP MIAMI FL 4.4 CITY-ST-ZIP |
TIVLE [ [ DELETE 51TME CiCrangs [ Addition
NAME HERRERO, MARIA C 5.2 NAME ‘
sweeTaooress| 11940 SW 132 AVE 63 STREETADORESS 1
CITY-ST-ZP MIAMI FL 54 CITY-5T-ZP i
TITLE VS [J DELETE €4 TILE [Change [ Addition
e GARCIA, LILIANA 820 |
streeTaopress| 12550 SW 3097 5.3 STREET ADDRESS i
CITY- ST.ZIP MIAME FL 64CITY-5T-2P :

14. T hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information :

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that laman |
r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith-an address, with all other like empowered.

officer or director of the corperation or the
Block 12 or Block 13 if changad. g

SIGNATURE:

recaivel




