FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 24 1998 8:00am
Secretary of State

OCUMENT #

-PCorporalion Namo

N12985 (0)

AMERICAN HISPANIC EOUCATORS ASSOCIATION OF DADE
OR "AHEAD", INC.

I

Principal Piace of Business Mailing Address

TR

C/O MAGDA M. LECOURS GO MAGDA M. LECOURS 3. Date Incorporated or Qualified
611 VELARDE AVENUE 611 VELARDE AVENUE 01}
CORAL GABLES FL 33134 CORAL GABLES FL 33134
4. FEI Number Applied For
h9-2698757 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Certificate of Status Desiad M’ $8.75 additional
’2_1| 26 Fee Required
Suite, Apt. #, elc Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
22] 27] Trus! Fund Contribution Added to Fass
City & State Ciy & State 7. Is this nonprofit corporation a homaeowners association?
23 28] Oves [lno
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;9—] ;‘ Parsonal Property Tax due June 30. Yes [JNa
9. Name and Addross of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LECOURS- MAGDA 82| Street Address (P.0. Box Number is Not Acceptable)
611 VELARDE AVENUE
CORAL GABLES FL 33134 63
84| City FL asJ Zip Coda
T1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submils this staternent for the purpese of changing its registersd

office or registerad agent, or both, in the Slate of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. ypod o¢ grintod nama o registerad agonl and titi It applicabio (NOTE: Rogisiered Agent signature required when rainstating) DATE

1. OFFICEAS AND DIRECTORS | BB ADDITTONSICHANGES T0 OFFIGERS AND DIRECTORS 1N 12

T PD | PETE 1IMLE 1 Change [ Addttion
NAME LECOURS, MAGDA ] 1.2 NAWE

sreer appress | 611 VELARDE AVENU 1.3 STREET ADDRESS

CiTY - §1-2IP CORAL GABLES FL 14 CITY-ST-2IP

TME D [T peLETE 217TLE [J Change ] Addition
NAME CORPION, CARMEN G. 2.2 NAME

stheer anmaess | 2231 S.W. 83 AVENUE 2.3 SYREEY ADDRESS

CITY-S1- 2P MIAMI FL 2 4.CiTY-S1-2P

TITLE VD [T oeLeve 31TOLE [T crange  T_f Addition
NAME PERKINS, CARMEN 32NAME

seeraboress | 3115 SW VILLAGE GREEN DRIVE 2.3 STAEET ADDRESS

CITY- §T- 21P MIAMI FL 34.CITY-ST-2IP

ML VD T oeLETe 41TME CJ change [ Addition
NAME VEGA, MIGDANIA 4.2 NAME

strect aporess | 9961 SW 12TH STREET 43 STREET ADDRESS

CITY-S1-21P MIAMI FL 44CITY-§T-2IP

MLE S [ DeLETE 51TILE [T Change [ Addition
NAME BUTTARI, LILIA 52 NAME

steeet sopeess | 15 SAMANA DR 53 STREET ADDAESS

CITY-ST- 2P MIAMI FL 54 CRY-ST- 2P

TIME i1} T oELete B.1TMLE T change ] Addition
HAME TANO, MARIA C. 6.2 KAME

STREETADDRESS | B540 SW 20TH STREET £.3 STREET ADDRESS

CITY-51-2IP MIAMI FL B4 CITY-51-2IP

officer or director of the corporati
Block 12 or Block 13 it changed

SIGNATURE: _ ¢

f Oh an atlachmant with gn

14. [ heraby certify that the information supphod with this filing does nol qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplemantal annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the recoiver of trustes empoweraed o executs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Fos)

e Lecotrs. P78 gﬁ’é'}/é/ /4

CR2E037 (10/97)



