FILE NOW: FILING FEE I3 $61.25

NONPROFIT FE 5
CORPORATION &
ANNUAL REPORT

1996
DOCUMENT # N12985 (0)

1. Corporation Name

AMERICAN HISPANIC EDUCATORS ASSOCIATION OF DADE

OF AHEAD: NG AR R

FLORIDA DEPARTMENT OF STATE

Pyt '*, Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

e

Principal Piace of Business Mailing Address
C/O MAGDA W. LECOURS C/O MAGDA M. LECOURS
61t VELARDE AVENUE 611 VELARDE AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
/08/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
?ﬂ 2—61 59.2698757 Not Applicable
—-l Sute, Apl. #, etc. Sute. Apt. #. otc. 5. Cenrtificate of Status Desired ] $8.75 Additional
22 a Fee Required
City & State Cry & State 6. Eiection Carnpaign Financing $5.00 May Be
E;l ;[ Trust Fund Contribution Ej Added to Fees
aip Country 21p Country 8. This corporabon has ability for intangible tax under s. 199.032,
EI ?5‘ E ’;)—l Florida Statutas [0 ves (o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LECOURS- MAGDA 82| Street Address P.O. Box Nurmber is Not Acceptable)
611 VELARDE AVENUE
CORAL GABLES FL 33134 83
B4} City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corperation submits this staterment for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered agent. | am
. Section 617 0503, Flarida Statutes.

farnihar with, accept tha ghligatiqns

CR2E037 (12/95)

SIGNATUR Lot ot Magda M. lLecours, President 1/22/96
tered agent and Wt it appncatle (NDTE Registersd Agent signature required wher ranstating) DATE
12. [Z4 OFFICERS AND DIRECTORS 13, ADDHIONS/Or IANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD {[CJEELETE 11TIE [JChange [ Additian
NAME LECOURS, MAGDA 12 NAME
staeet anoress | 611 VELARDE AVENU 13 STREET ADORESS
CiTy-57-2IF CORAL GABLES FL 14 CITY-5T-21P
TiLE D [JoELETE 21TTLE [IChange [ Addition
NAME CORPION, CARMEN G. 22 NAME
sreet anoness | 2231 S.W. 83 AVENUE 23 STRCET ADDAESS
CITY-5T-29 MIAMI FL 7 ACHY-51-21P
TILE VD [JOELETE 31TITLE [cChange  [J Addition
NAME PERKINS, CARMEN 32 NAME
sraeer aporess | 3115 SW VILLAGE GREEN DRIVE 33 STREET ADDRESS
CITY . S1. 7P MIAMI FL 34 CITY-ST-2P
TLE vD [JDELETE 41 TILE [change () Addition
HAME VEGA, MIGDANIA 4 2 NAME
smeeranoaess | 9961 SW 12TH STREET 43 STREET ADDRESS
CTy-ST- 2P MIAMI FL 4400Y-5T-2P
TLE s [JDELETE 51TITLE I Change [ Addition
NAMF BUTTARI, LILIA 52 NAME
sigeraconess | 15 SAMANA DR 53 STAEET ADDRESS
LY -ST-21P MIAMI FL 54 CITY-57-2IP
TITLE 10 LI0ELETE 61 THLE C)Change [ Addition
NAME TANO, MARIA C. 62 NAME
streeraooress | 8540 SW 20TH STREET £ 3 STREET ADDRESS
Cily-51- 7P MIAMI FL 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informabon indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the samae legal effect as if made under
oath, that | am an officer ar,direclar of the corporalon or the receiver or trustes empowered to execute this report as required by Chapter 617, Flodida Statutes; and that my name
appears in Block 12 or Biglk 13 if changed, or on an attachment with an address.

SIGNATURE: Wi%“bﬁ Magda M. Lecourrfrsf_!‘__Pres. 1/22/96  {(305) 995-1491

F OR EAINTED NAME OF SHONING OFFICER OR DIRECTOR Cale Daytime Prona ¥




