FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AR Sandra B. Mortham
ANNUAL REPORT C ;}_;’if‘,-ﬁ- Sacretary of Stale

1998 .

S DIVISION OF CORPORATIONS
POCUMENT # N32388 (3)

ASSOCIATION OF TEACHERS OF CIENFUEGOS, INC.

Principal Place of Business Mailting Address

FILED
Mar 11 1998 8:00am
Secretary of State

RO

% CLARA KARELL % CLARA KARELL 3 Dol oo :
. porated or Qualitied
S0 NW 60 AVE 50 NW 60 AVE 18 9
MIAM! FL 33126 MIAMI FL 33128 |
4. FE! Number Applied For
650192172 Not Applicable
2. Frincipal Place of Businoss 2a. Mailing Address
P u! ¢ §. Certificate of Status Desired o $8.75 adational
E 26 Fee Required
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 27 Trusl Fund Contribution Added to Fees
City & State Gity & State 7. Is this honprofit cozporation & homeowners association?
28 Oves o
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble

26 20 [30]

HEE

Persona! Properly Tax due June 30. Clves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

Street Address (P.O. Box Numbar is Not Acceptable)

8t Name
KARELL, CLARA 82
50 NW 60 AVE
MIAMI FL 33126 83

84] Ciy

FL El Zip Code

1. "Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporafion submits this statement fer the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen!. § am familar with, and accept tho obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Stgrature. typed or printod name of registared agont and ttlo it applicable {NOTE Registerad Agant signature requirad whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PD [T oELen 114 TMLE [Ichange™ L] Addition
NAME KARELL, CLARA 1.2 NAME
streeTanoress | 50 NW 60 AVE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-§1-21P
TILE [0] [T oetene 21TNLE T Change [ Addition
NAME DIAZ, LUIS 22 NAME
smeeTAboRess | 2993 SW 16 TERR 23 STREET ADDRESS
CITY-ST-21P MIAM FL 2.4 CITY-§T- 7P
TIME )] I Decene 31 TIME “LJChange L] Addition
NAME VAZOQUEZ, CONGHA 3.2 RAME
sweeTaporess | 19051 COTHIS AVE. APT E 103 2.3 STREET ADDRESS
CiTY-5T-2P MIAIM BEACH FL 33180 34_GITY-§T-7P
TITLE [J DELETE 4ITE [T Change [T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P 44CITY-51. 2P
TMLE [T DELETE 5.1THLE ] Changa™ [T Addition
NAME 52 NAME
STREET AODRESS 53 STREET ADDRESS
CTY-5t-2p 5.4 CITY-ST-21P
TMLE ] DeLETE 61 TLE “[dchange T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-ST-2¢ B4 GITY -5T-2IP

“¥&. | haraby certily that the information supplied with this liling doos not quatify for the exem?iun stated in Section 119.07(3)i), Florida Statutes. i further certify that the Information

indicated on this annuat report or supplamental annuat roport is true and accurate and t

at my slgnature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporation or the raceoiver or trusieo empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _

SIONATURE ANB FYPED DR PRINTED NAME OF BI0NING OFFICER OF DIREETOR

Sotore’ Kol (3594

Date =g tirne Phons # aams s s

CR2E03T (107




