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ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

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

DOCUMENT #

1. Corporaiion{l\ame

MIRIAM VOCATIONAL SCHOOL

~

Principal Place of Business

Mailing Address

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90017 011 *****g 75
07-14-1999 90017 012 ****61.25

135 S W. 57th.Avenue, Miami Florida
33144
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i21]  VOCATIONAl School 26]135 S W.57th. Ave. 1982
Suite, ApL. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
22 N/A [27] N/A -59-2639830 .. Not Applicable
City & Slate City & State ] ‘ $8.75 Additionat
2] Miami, Florida [ Miami, Florida §. Cerifcate of Status Desired Kl Fes Required
Zip — Coumty | Zp oy |6 Etection Campaig Financing [y $5.00 MayBe
;‘ 33144 Et;l USA ;‘ 33144 E] USA Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agent | -"10. Name and Address of New Registered Agent
81| Name
Alfred R. Odria 13575 S.W.48th ¢ Ter races2! sieet Address (P.O. Box Number is Not Acceptable)
Miami, Florida 33175 83
84| City FL 85] Zip Code

Statutes.

11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. { hereby
agent. | J

w, and accept the obligations of, Section 617.0503, Florida
SIGNATURE R. Mi ~ Mpb et~ Dpa v

accept the appointment as registered

AN ¢ 2 1779

Slgnature, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 11 TITLE Clchange [ Addition
NAME Alfred R. Odria/President/Dir .Jiznme
STREET ADDRESS 13 STREET ADDRESS
135 . b7th. Aven iami
" oTY-ST-2P S W. 37th. A ue,Miami 14 CITY-5T-2P
TITLE [J DELETE 2.1 TWTLE [Jchange [ Addition
NAME Miriam V. Odria/VicePresident |¥"*
STREET ADDRESS . 2.3 8TRI
13575 S W. 48th. Terrace.Mia.Hla. 33075
CITY-5T-2ZP 2.4 CITY-ST. 2P
TITLE . DELETE 34 TITLE Ch; Addition
Alfred A. Odria Jr.Trasurer Cichange 0]
TNAME — T e ] 32 NAME - [
STREFT ADDRESS 13575 s W. 48th. Terrace 3.3 STREET ADORESS
OITY-ST-2P Miami,Florida 33175 34, CITY-5T- 2P
TITLE [ DELETE 41TITLE [cChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 GITY-ST-ZIP
TIME [ DELETE 51TME DcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [] DELETE 6.1TITLE [Clchange  [] Addition
NAME 6.2 NAME
$TREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-21P
" 14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual

| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 Wn attachment with an a/ddress. with all other like empowered.
~
SIGNATURE: £, Qdret, - Gusid oz

= B(é‘—w)d‘f\_,

s
O6=2- (194 72_£¢- iYor

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale { Daytime FPhone #




