—

NONPROFIT
CORPORATION
AMNUAL REPORT

/977

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

PQCUMENT #
AVEERICAN HISPANIC EDUCATORS ASSOCIATION OF DADE
OR "AHEAD", INC.

N12985

70

Principal Place of Business

G/O MAGDA M. LECOURS

Mailing Address

G/O MAGDA M. LECOURS
611 VELARDE AVENUE

FILED

May 13,1999 8:00 am

Secretary of State

05-13-1999 90041 033 ****74 96

. Date Incorporated or Qualified

26

611 VELARDE AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . 01/16/1986 '
. FEI Number Applied For
hO-2698757 Not Applicable
Principal Place of Business 22. Mailing Address 5. Certificate of Status Desired &  $8.75 additonat

Fee Required

=
=

Suite, Apt. #. elc.

Suile, Apt. #, elc.

l

. Election Campaign Financing

$5.00 may Be
Added to Fees

il

Trust Fund Contribution

2.
21
22

23]

City & State City & State 7. s this nonprolit corporation a homeowners association?
28 [ ves I no
P Country Zip Country 8. This corporation owes or has paid the currenl year intangibie
|24 a ;)1 ;a Personal Property Tax due June 30. Cives [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LECOURS, MAGDA
611 VELARDE AVENUE

82| Street Address (P.O. Box Number is Not Acceplable)

T4 1 hereby cerlily thal the informalion supplied with this Hling dees not qualily for the exemption siate

indicated on this annual report or supplementat annual reporl is Lrue and accurate ang that my sign

d in Section 119.07(3)(i). Florida Stalutes. | lurther certity that the information |

CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

T1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation's board of directors. | hereby accept e appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or priniad name of regisierac agent ardd litle i appheable. (NOTE: Regiaterec Agent sigraiure required when resnstating} DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12 :c
TiTLE ] J peLETE 1ATME - [ change L] Addition ‘
NAME LECOURS, MAGDA 1.2 NAME !
staeer ooress | 611 VELARDE AVENU 13 STREET ADDRESS £
G ST 2P CORAL GABLES FL 14 CITY-5T- 7F ¢
I7LE D 7 oeLETE 21 TILE [Jchange [ Agdition |C
NAME CORPION, CARMEN G. 22 NAME
szt aooness | 2231 S.W. 83 AVENUE 23 STREET ADDRESS
CITY - S1- 2P MIAMI FL 2.4 CITY-51- 2P
e - o= VD - TToeete - feaimie— — JUU U S SH . (cnenge 2] Adgition
NAME - PERKINS, CARMEN 3.2 NAME '
sieet aponess | 3115 SW VILLAGE GREEN DRIVE 3.3 STREET ADDRESS
CITY-5T.2F MIAMI FL 34.CITY-ST-IIP .
TITLE vD [T DELETE 4.1 TITLE [TFchange [ Acdilion 1
NAME VEGA, MIGDANIA 4 2NAME :
streer aopress | 9961 SW 12TH STREET 43 STREET ADORESS ;
CiTY-§1. 2P MIAM! FL 44 CIIY-ST- 2P |
e S [T DeLETE 5.1 TITLE [Jchange [ Agdition |
NAME BUTTARI, LILIA 52 NAME :
streeT appaess | 16 SAMANA DR 5.3 STREET ADDRESS '
CITY-ST- 2P MIAMI FL | 5.4 CITY-S1- 2P ;
e D [ oeLete 6.1 TiTLE [T change [ Addilion
NAME TANO, MARIA C. 6.2 NAME
staeeT acoaess | 8540 SW 20TH STREET 6 3 STREET ADORESS
Y-S0 MIAMI FL 5.4 CITY-ST- 2P E

alure shall have the same legal effect as ¥ made under oath; that | am an

oflicer or direclor ol the corporati

 SIGNATURE:

Bioek 12 or Block 13 it changed Ar on an altachment with gn

dress.

oz At

ot the receiver or truslee empowered 10 axecute (his repor as required by Chapler 617, Florida Slatutes: and 1hal my name appears in 1

Yo 7/77

[P




