SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

19966)14 |, T, - Mrinopopdlos
DOCUMENT # N42610 (8)

1. Corporation Nama

HISPANIC EDUCATIONAL SYSTEM, INC.

Principal Place of Business Mailing Address ”""m I" "I]I H||I I”“ ||||| |||| I’I" I‘I“ || II” I‘l“ Illl! ||l'

2863 SW 69 CT 2863 SW 69 CT
MIAM FL 33155 MIAMI FL 33155
us us
3. Date Incorparated or Qualified 3a. Dale of Last Repart
03/21/1991 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;a 65'0249232 Nat Applicable
Suite, Apt. #, etc. ite, L. #, otC. iti
dite, Ap e Sulte. Ap e 5. Cerhficate of Status Desired I:] $B'75 Adqltlona!
2 ;;1 Fea Required
City & State City & State 6. Flecuon Campaign Foancing [:l $5.00 May Be
23 _2;‘ Trust Fund Contribution Added o Faes
Zp Country Zp Country 8. This corporation has Liability for intangible tax under s 199.032,
’;‘ ;;1 ;I ;\ Florida Statutes D Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VM‘EDDN' BLANCA D 82| Street Address (P.O. Box Number is Not Acceplable)
5525 SARDINIA STREET
CORAL GABLES FL 33146 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the abave-namad corparalion submits this stalernenit for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of direclors 1 hereby accept the appointment as registered
agent. F am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signatura, typed or printed name ol registered agent and tie il apphcabile (NOTE FRegistered Agent signature required when renstat ngh CATE
12, OFFICERS AND DIRECTORS 13, ADDITHONSCHANGES T0 OF 1 IGE RS AND DIRECTORS IN 17
TE PD [T oeLere 11T [T change [ Addition
NAME VALEDON, VINCENT 1.2 NAME
STREET ADDRESS 5525 SARDINIA STREET 13 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 140ITY-ST-2P
THILE VD ] oeeete 21 TITLE [T change ] Adduion
RAME BARRERA, HERNAN 22 NAME
STHEE T ADDRESS 15591 SW 105TH TERRACE, APT. 525 2 STRAEET ADGRESS
CITY-§T- 2P MIAMI FL 2 40TY-ST-20
TILE TD b Joecete 31TTLE [ Change [ ] Addition
NAME JMENEZ, EDUARDO 3% NAME
STREET ADDRESS 9201 SW 105 ST 33 STREET ADDRESS
CITY-ST. 7P MIAMI FL 34.0TY-ST- 20
TILE R3] T pecere A1TITLE [T change [ ] Addmon
NAME VALEDON, BLANCA D 42 NAME
STREET ADDRESS 5525 SARDINIA STREET 43 STREET ADDRESS
CTY-ST- 7P CORAL GABLES FL 44LIY-ST-2P
TILE D [ Toeeere 51T0TLE [l crange ] Addition
NAME JIMENZ, ENITH 52 NAME
STREET ADDRESS 9201 SW 105 ST 53 STREET ADDRESS
CiTY-ST- 20 MIAMI FL 540HTY-ST-ZP
TILE D ] peeere 61TITLE [T change T ] Additien
NAME BARRERA, MICHELLE 62 NAME
STREET ADDRESS 15591 SW 105TH TERRACE, APT 525 64 STREET ADDRESS
Liry-st-7e MIAMI FL B4 ClY-ST-2P

14. | do hereby certify that the informaty
further certify that the informationg
made under cath; that | am an g

ing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |
al rgnort gf supplemental annual report 1s true and accurate and that my signature shalt have the same legal effect as if
g¥n or the receiver or truslee empowared to execute this report as required by Chapter 617, Florida Statutes, and

that my name appears in g Pladled-i-alffosng ] a0 gillachment with an address.
SIGNATURE: S o VAL b L AGDSTO 6/96 (305) 266-7910
SIGNATURE AND TY7ED OR PRINTED NAME OF BXGNING OFFICER OR DIRECTOR Tarer Dagime Phore ¥

VINCENT VALEDON - PRECTENT po—

CR2EO37 (3/96)




