FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CADEMIA BALDOR, INC.

DOCUMENT # N1577

ASOCIACION DE ALUMNOS Y PROFESORES DEL COLEGIO A

Principal Place of Business

11120 SW 128 ST
MIAMI FL 33176
us

Mailing Address
11120 Sw 128 ST
MIAMI FL 33176
us
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 126} 07/09/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22) [27] 59-2710048 : Not Applicable
ity & State ity & Staty . iti
City City o 5. Certifcate of Status Desired [ $8'75 Add'mona.I
;a—l EI - - S -- Fea Required = -
Zip Country Zip Couniry 8. Election Campaign Financing $5.00 May Be
;4—,[ E} ?ﬂ En—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name :
ORTEGA, MAGDALENA M. 82} Straet Address (P.Q. Box Number is Not Acceptable) ]
11120 SW 128 ST
MIAMI FL 33176 83 ‘
84| City 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered
on's board of directors. | hareby accept the appointment as registered

Signare, typed or printed name of registered agent and title if applicable. {NOTE: Regi d Agant raquired whaen r ing ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1D [ DELETE 1.1 THLE ‘ [JChange [ Addition
NAME ORTEGA, MAGDALENA M 12 NAME '
streetaoress| 11120 SW 128 ST 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-5T-2P
TIME D [J DELETE 21 TME [JChange  [] Addition
NAME BUIGAS, RAFAEL 22 NAME
smeetAporess] 6761 S.W. 13 TERR, 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2.4 CITY-ST. 2P
TME SD [J DELETE 31TME _[JChange [ Addison
NAME ROGES, BELEN 32 NAME )
streeTAporess) 11461 S.W. 5TH TERRACE 23 STREET ADDRESS
CITY-$T-2P MIAME FL 34.CITY-ST-ZIP -
TTLE D [J DELETE 44 TILE 1 ¢Change 1 Addition
NAME VEGA, ANGEL 4. 2NAME
sTReeTADDRESS| 12610 SW 25 TERR 43 STREET ADDRESS
CITY-5T-ZP MIAMI FL. 44 CTY-ST-ZP
TMLE {3 DELETE 54 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY.ST-2° SACITY-ST-ZP .
e [J DELETE §1TME TJChange  LJ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZPP

147 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flori
indicated on this annuaf report or supplemental annual repott is trus and accurate and that my signature shall have the same lag,
officer or director of the carporation or the receiver or trustee empowered to execute this report as re

Block 12 or Block 13 if changed, oFon an g R{ with an address, with all other like empowered

SIGNATURE:

da Statutes. | further certify that the information
al effect as if made under oath; that | am an
quired by Chapter 617, Florida Statutes; and that my name appears in

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90212 028 ****61 .25

CR2E037 (11/98)

RE REQUIRED

BF SIGHING GEFICER, OR DECTOR 2~ 1

oo . 052387480
- T Dde — OsyumePhone &



