FILE NOW: FILING FEE IS $61.

25

FILED

CORPORATION
ANNUAL REPORT

1997

:“f"’.‘.il R
NONPROF{T B

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

DOCUMENT # N3238 (3)

ASSOCIATION OF TEACHERS OF CIENFUEGOS, INC

Principal Place of Business Mailing Address

% CLARA KARELL % CLARA KARELL

RN A

SIGNATURE __

agent. } am familiar with. Bng accept the ebligations of, Seclion

Slg'nar;m t,;i;ha-a-r_r_w‘-nllnuj-;:rna of iapistered agent and tille || applicabta.

50 NW 60 AVE 50 NW 60 AVE
MIAMI FL 33126 MIAM! FL 33126-4754
3. Date lncog)oraied or Quatified 3a. Date of Last Report
03/25/ 1996
2. Pnncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650192172 Not Applicabla
Suite. Apt #. etc. Suite, Apt. #, atc. i
P 5. Certificate of Status Desired [ 53.75 Adqnlonal
E 127} Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23] 26 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] |25 20] 30] Fiorida Statutes ves [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
81| Nama
KARELL. CLARA B2| Strest Address (P.0. Box Number is Not Acceptable)
50 NW 60 AVE
MIAMI FL 33126 83
84| City FL 85| Zip Code
17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
617.0503, Florida Statutes.

(NOTE: Repistered Agent signature tequired whon rainstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

THLE PD 1 DELETE l 11 TTLE [J change [ Addition

NAME KARELL, CLARA 7(. 1.2 NAME

stReet aooiess | 5O NW 60 AVE ff’re &/ éc/s s 13 STHEET ADDRESS

Ciy-ST-2P MIAME FL 14 CITY-§T- 2P

TILE [ [T pecete 21TRE [Jchange  [.F Addition

RAME DIAZ, LUIS 22 NAME

stheer aporess | 2893 SW 16 TERR \C);c-,yd/-é g 2.3 STREET ADDRESS

TNy ST-2F MIAM! FL sapy-sr-zp | g

T ﬁﬂ&ETE A1TITLE "ﬁ] ¢ . { 7;— [T Cnange WGhddilon

NAME A 2.7 NAME ,q‘ag"n - az wez

STRFET ADDRESS _— 33 SREEL ADDRESS oo '

CirY-ST- 2P /%)1 /’Z[W 3, cnrl sl Y05/ ’MV Wu 40% /03
o Ny Addition

:‘:::; LI DELETE :121N:;E %aml @e ; g 33 /G%hayﬂg dait

STREET ADDRESS 43 STREET ADDRFSS M’W CEL N T

CITY-5T-2IP 44 CHTY-5T-2P

TILE T[T DeLete 51 TI1LE i [J Change T Addition

NAME 5.2 NAME

STREET ADCHESS 5.3 STREET ADDRESS

CITY- §T-7IP 5.4 CITY-§1-2IP

TILE [ DELETE B1TIRE [Jchange T[] Addition

NAME 6.2 HAME,

STHEE] ABORESS | 6.3 STREET ADDRESS

Oy -ST- 2P 6.4 CITY-51-2P

14, | do hereby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
information indicated on this annual reporl o supplemnental annual reporl is true and accurate and that my signature shall have the same legal elfect as il made under oath; that
| am an officer ar director of the corporation or tha receiver or trustee empowarad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

2 24-97 m’w Y-4/872)

.{Gﬁ 2¢
Pate % Daytima Phons ¥ afoadnt

Mar 04 1997 8:00am
Secretary of State

CR2E(037 (9/96)



