FILE NOW: FILING FEE IS $61.25

NON

ANNUA

CORPORATION

1996

PROFIT

L REFORT

R ¥
Ly AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

 DOCUMENT # N15777

1. Cerperation Name

ASOCIACION DE ALUMNOS Y PROFESORES DEL COLEGIO A
CADEMIA BALDOR, INC.

(8)

.

OO

Principal Place o! Business Mailing Address
11461 SW. 5TH TERRACE 11461 SW, STH TERRACE
SWEETWATER FL 33174 SWEETWATER FL 33174
3. Dale Incorporated or Qualive 3a. Date of Last Report
08 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] jpia0 & Wi S (6 jiao SW. 19§ &I‘- 59-2710048

Nat Applicatle

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

$8.75 Additional

rrbifi i
E\ ;I 5. Cartficate of Status Desired 1 Fee Required
City & State City & State 6. Election Camypaign Financing $5.00 May B
i y Ba
TS[ MAM| fz. T] M‘ AN l F‘ Trust Fund Gontribution 0 Added 10 Fees

w3376 [l #SA

Cour2 4

3317

8. This corporation has liability for imangible tax: under s. 199.032,

Florida Statutes

O ves ONo

9. Name and Address of Current Reglstered Agent

ROGES, BELEN
2625 COLLINS AVE APT 1507
MIAMI FL 33140

10. Name and Address of New Registered Agent

Ll

"B Macdakend olres

82 Qtrmt Address [P. O Box Numher i

{iido

séwot geptable)

83

84 City

mami

Z2ip Code

FL [®|3

or reglslered

agem pr both, |

11, Pursuant to the provisions of Sechons B17.0502 and 617.1508, Forida Statutes, the abova-named corporation submits this statement for the purpose of changing ns registered office
ate of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
g of.Section 617.0503, Florida Statutes.

T B NOTE. Ficg steread hoen: sianiiond 167 wive. i matng
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 O-FICE S AND DHECTONS IN 12
TITLE VD [CIDELETE 13 TILE TD [Thange [ Addition
NAME PANDO, REMIGIO 1.2 NAME Mm. macha LevAa ORTEGﬂ
saeer sooness | 532 MADEIRA AVE s | (Ao §W. a8 St
CITY-51-7/P CORAL GABLES FL . 1.4 CITY-3T-2IP mmm[, f_‘,!___g_}_?h
e D [CIDELETE 2.1 TILE [Jchange [ Addition
HAME BUIGAS, RAFAEL 22 NAME
sreer anoress | 6761 S.W. 13 TERR. 2.3 STRIET ADDRESS
QIIY-SI- 71 MIAM| FL - 2 4C17Y-51-2p
TITLE 8D [IDELETE 31TILE [IChange  [] Addition
hAME ROGES, BELEN 32 NANE
swaeeranpeess | 11461 S W, 5TH TERRACE 35 SR:F § ADDRESS
CITY-S1-71P MIAMI FL 34.011Y-S1-2p
TINLE D CJDELETE 4ATINE [Jchange [ Additian
hAME VEGA, ANGEL 4.2 NAKE
streer aookess | 12610 SW 25 TERR 435I ADDRESS
CT¥-51-2P MIAMI FL ) - 4TIy -51-7F
L 1D ﬂDELETE 51 TITLE CJChange  [] Addition
NAME SELLEK, LIDIA L. 5.2 NAME
sneeraonress | 9021 SW 17 8T 5.3 SHE  ADDRESS
£ily-S1- 2 MIAMI FL 5.4 CITY-51-2IP
TITLE [CIbELETE 61TITLE [JChange [ Addition
BAME B2 NAME
STREET ADDRESS B3 S1R:ET ADDRESS
City-S1- 2 B.4 CITY-5T-71P

appears in Block 12 or Block 1

SIGNATURE:

YA

Care

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and daes not guaalify for the exemption stated in Saction 119.07{3)k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my ssgnature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter B17, Florida Statutes; and that my name

it chamged Q n an allachment with an address

238-74 80

Dt Pricne #

CR2E037 (12/95)




