SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON DR BEFORE 9/17/07: $61.26 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1997 N

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

Aug 21 1997 8:00am
Secretary of State

DOCUMENT # N12985

1. Corporation Name (0)

AMERICAN HISPANIC EDUCATORS ASSOGIATION OF DADE
OR "AHEAD", INC.

Mailing Address

C/0 MAGDA M. LECOURS
611 VELARDE AVENUE
CORAL GABLES FL 3134

Principal Piace of Business

C/O MAGDA M. LECOURS
611 VELARDE AVENUE
CORAL GABLES F( 33134

NRUAENV AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
01/16/1986 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 59-2698757 Not Applicabla
, Apt. ¥, etc. ite, Apt. #, elc. i "
Sulte, Apt. #, et Sulte, Apt. #, elc 8. Certificate of Status Desired w su 75 Addttional
22 FI Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
;3.| 5] Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;] E] —2—9] ;l Personal Property Tax dua June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerec Agent
81| Name
LECOURS, MAGDA 82| Strest Address (P.0. Box Number Is Not Acceptable)
611 VELARDE AVENUE
CORAL GABLES FL 33134 8
84| City FL |ss Zip Code
11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered

office or reglstered agfenl, or bath, in the Slate of Florida. Such changa was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE 5

appears in Block 12 or Blgk 13 If changed, or on an Eitachmen! with an address.
’ rmadant A AT el L g

information indlcated on this annual report or supplamental ennual report is true and accurale and that my signature shall have the same legal effect as If made under oath: that
1 am an officer or director of the cor%orahon or the receiver or trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name

gnature, typed or prinled name of registerad agenl and Ilitle if apphcatils {NOTE: Reglsterad Agsnt signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TITLE PD [T oeLetE 11T [Jchange [T Aadition S’ .

NAME LECOURS, MAGDA 12 NAME g

seevaporess | 611 VELARDE AVENU 1.3 STREET ADDRESS g
| civ-§1-20 CORAL GABLES FL 14 CITY-57-2P g

TITLE D [J oeLetE 2ATIME [JChange L] Addition

NAME CORPION, CARMEN G. 22 HAME

streevapoess | 2231 S.W. 83 AVENUE 2.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 2,4 CITY- 5T- 2P

e ['1) [ oree 3 TITCE [ Changs L] Ackdition

NAME PERKINS, CARMEN 32 NAME

saeevaporess | 3115 SW VILLAGE GREEN DRIVE 3.3 STREET ADDRESS

CITY-51-2P MIAMI FL 34, CITY- 5T-21P

T (71} [T DiLeTe 11 TILE [F Changs L] Additon

NAME VEGA, MIGDANIA 4.2NAME

sweeTaooress | 9961 SW 12TH STREET 4.3 STREET ADDRESS

CITY-§1-2IP MIAMI FL 44 GITY-ST- 2P

TMLE 5 3 DELETE 5.1 TITLE [ change [T Addition

NAME BUTTARI, LILA 5.2 NAME

smeeraporess | 15 SAMANA DR 5.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 5.4 LTV~ §T- 2P

TILE 10 [3 OELETE B.1TTHE [T Change  L_J Addition

NAME TANO, MARIA C. 6.2 NAME

streeraooress | 8540 SW 20TH STREET 6.3 STREET ADGRESS

CITY-$T-21F MIAMI FL 8.4 CITY -5T-2IP

14. | dc hereby cerlify thal the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

e~ s 3 Y _(_3__@).-_



