FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

W

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3238

1. Corporation Name

ASSOCIATION OF TEACHERS OF CIENFUEGQS, INC.

Pringipal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90126 020 ****61 .25

% CLARA KARELL % CLARA KARELL

5) NW €0 AVE 50 NW 60 AVE

MIAMI FL S3126 MIAMI FL 33126

2. Principz] Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

)

m

29

[30]

Trust Fund Contribution

21] 28] 05/18/1989
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number L Agypilied For
22 [27] 650192172 Not Applicable
ity & & City & Sia iti
City tate tty te 5. Cerlifcate of Status Desired O 58'75 Add.mond
E\ E\ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 14ay Be

Added to Fees

9. Name and Adcress of Current Registerad Agent

10. Name and Address of New Registercd Agent

KARELL, CLARA
50 NW €0 AVE
MIAMI FL 33126

81| Name

82

Street Address (P.Q. Boy Number is Not Acceptable)

83

84| City

FL

as[ Zip Cade

SIGNATURE

11. Pursuznt to the provisions of Suctions 617.050z and 617.1508, Florida Statt te:
office or registered agent, or both, in the State of Florida. Such change was 3u
agent. | am familiar with, and accept the obligat-ons of, Section 617.0503, Flarida Statutes.

s, the above-named corporation submi's this statement for the purpose of changing its registered
thorized by the corporation’s board of directers. | hereby accept the appointment as registered

Slgnaturs, typed or printed name of ragisterad agent and titla if appticable

(NOTE Registerad Agent signature reguiined when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE PD L1 DELETE 14 TIME [CiChange [ Addition
NAME KARELL, CLARA 1.2 NAME

smreeranoress| 50 NW 60 AVE 13 STREET ADDRESS

CITY-ST-ZP MIAMI FL 14 CITY-5T-2P

TILE SD [] DELETE 24 TIILE [JChange [ Addition
NAME DIAZ, LUIS 2.2 NAME

smeeTApoRess| 2993 SW 16 TERR 23 STREET ADDRESS

CITY-$T-2P MIAMI FL 2 4CITY-ST-ZP

TITLE 0 [} DELETE 3 TLE [JcChange  [7] Addition
NAME VAZQUEZ, CONCHA 32 NAME

sTreETADDRESS| 18051 COTHIS AVE. APT E 103 33 STREET ADDRESS

CITY-ST-2P MIAIM BEACH FL 33160 34, CITY-ST-ZP

fIME [JJ DELETE 41 TME [JChange [ Addition
NAME 4. 2NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS

CTY-ST-2IP 44CITY.ST-2P

LLES ] DELETE 51 TILE [JChange [ Addition
NAME 52 NAME

STREET ADDRE!S ’ - . 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-2P

TITLE [T DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS /% 4 M ! &/.} 24 ’77
CITY-ST-21P B4 CITY-ST-ZP 1~ W — ~

14. | hereby certify that the informat.on supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and aceur:
officer or director of the corporation or the receiver or trustee empowered to ¢xecu

the exemption stated in Section 118.07:3)(i), Florida Statutes. | further certify that the infarmation

Block 12 or Block 13 if changed, or on an attach nent with an address. with a | other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

SIGNATURE REQUIRED

ate and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapte- 817, Florida Statutes; and that my name appears in

Date

Daytme Phone #

CR2EQ37 (11/98)

g
g




