CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N396

1. Corporation Name

ASOCIACION FAMILIA ESCOLAPIA CUBANA, INC.

(7)

Principal Place of Business

342 S. W. 23RD ROAD
MIAMI FL 33120-8924

Mailing Address

342 S. W. 23RD ROAD

MIAMI FL 331281824

FILED
Mar 04 1997 8:00am
Secretary of State

AN

3. Date Inco:sporated or Qualitied

3a. Date of Last Repart
" 0424/1998

21

2. Principa' Place of Business

2a. Mailing Address
26]

4, FE! Number

650256192

Applied For

Not Applicable

Suite, Apt #, elc.

Suite, Apt. #, elc.

8. Certificate of Status Desired

0O $8.75 Additional

MIAMI FL 33129-8024

22] 27] Fea Required

City & Stale City & Stale 6. Eiaction Campalgn Financing $5.00 May Be
@ L - m Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 'E' E] 30 Florida Statutes [ Yes ﬂNo

8, Name and Address of Current Reglstered Agent 10. Name and Acddress of New Reglstersd Agent
81| Namse
ZAYAS'BAZAN. RAUL L. 82| Streat Address (P.O. Box Number is Not Acceptable)
342 S. W. 23RD ROAD

a3

84| City

Zip Code

FL |®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the a
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent | am familiar with, and accepl the obligations of, Section 617.

SIGNATURE _

03, Florida Statutes.

bove-named corporation submits this statement for the pur

pﬁgse of changing its ragistered

appoiniment as registered

Sigratre, bypud or privted name of reg stored mgenl and lite # applcable

{NOTE: Registersd Agent sigratura requizad when relnstaling)

DATE

information indrcaled on
I am an officer
appears in B

SIGNATURE: .

SIINATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER BR BIRECTOR

ig annual repart or supplemel

t with an address.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ oELeTE 11 TTLE L] change ™ [T Addition
NAME CONTRERAS, DAVID 12 NAME

smeetaooress | 4731 W 8TH COURT 1.3 STREET ADDRESS

CITY-51-2P HIALEAH FL 14 GTY-57-2P

TIKE P 7 DELETE 21TLE [ change [T Addition
HAME ESTEBAN, LOUREIRO 22 NAME

srrceraopness | 1200 SW 78TH CT 23 STREET ADDRESS

Ty -S1. 2 MIAMI FL 2.4 GATY-5T-21P

THE sD [T DELETE $1THLE L1 change I Addition
NAME ALVAREZ, RAMON N. 2.2 NAME

stueeranohess | 2200 S, W. 122ND COURT 3.3 STREET ADDRESS

Y- ST-2IP MIAMI FL 3.4 CITY-ST-21P

TILE VS T oELETE 41TITE LT change  [F Addition
HAME CESAR SAN ROMAN 4.2 NAME

stheet nDRess | 2625 SW 34TH CT 43 STREET ADDRESS

CITV-ST-21P MIAMI FL 4.4 CITY-5T-2P

TILE 1 [T oELETE 5.1 TITLE I Change 1T Addition
HAME GARCIA, ANDRES 5.2 NAME

stReeTaooaess | 670 W 39TH PLACE 5.3 STREET ADDRESS

CiTY-§1- 2P HIALEAH FL 5.4 CITY-ST-2IP

TInE VT [ DELETE 1 TITLE [T Shange L] Addition
NAME CARLOS SUAREZ 5.2 NAME

smeeraooness | 11600 SW 98TH CT 5.3 STREET ADDRESS

CiTy-SI-7i MIAMI FL 4 CITY- 5T-2IP

14. | do hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118 07{3)(i), Florida Statutes. { further certify that the

nua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
irystee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

261 /5 >

%//ﬂtﬁf—w’g)

Daylime Phone | ora64%

CR2E037 (9/96)



