SECOND NOTICE: CORPORATION WILL BE DIS ﬁ
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOL

S D ON OR AFTER SEPTEMBER 15, 1999.

INIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90003 003 ****70.00

DOCUMENT # N42610

1. Corporation Name

HISPANIC EDUCATIONAL SYSTEM, |

NC.

Principal Place of Busingss

7205 SW 125 AVE
MIAMI FL 33183

Mailing Address

726 SW 125 AVE
MIAMI FL 33183

us

us

LT

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
1] ot e n . __ 03/21/1991 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
[22] [27] 650249232 Not Applicable
City & Stat City & Stat iti
ity ° fty ale 5. Certifcate of Status Desired ‘% $8'75 Adqmona'
EI m Fee Required
Zip Country Zip Country §. Election Campaign Financing $5.00 may Be
;l IE' ;l |¥| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 Name
RU'Z, ANDRES | 82| Street Address (P.Q. Box Number is Not Acceptable}
8385 SW 165 TERR
MIAMI FL 33157 83
84| City FL [as Zip Code

11. Pursuant

office or registered agent, or both, in the State of Florida. Such chan
*agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed or printad nama of registared agent and title if applicatie. {NCTE: Registered Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE 11TMMLE OChange ] Maﬁq
NAME VALEDON, VINCENT 12 NAME
smeeraooress| 5525 SARDINIA STREET - - - 1.3 STREET ADDRESS - - -
CTY-5T-2 CORAL GABLES FL 14 CTY-ST. 2P
TME VD [%DELETE 21 TITLE VD [JcChange [ Addition
NANE BARRERAMERNAN. 22 NAME JOSE VICTOR DUGAND
STREETADDRESS| ¥BBB3-S-W—11-3T— wememaoress] 13903 SW 62 TERR
CITY-5T-2P MIAMILEL- 2.4CITY-5T-2P MIERMI FL 33183
TITLE TO [J DELETE 31 TME JChange  [J Addition
HAME JIMENEZ, EDUARDO 32 NAME
sTreeTADDRESS| 9201 SW 105 ST 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34, CIFY-ST. 2P
TME S0 . (] DELETE 44TMLE [ Change ] Addilion
NAME VALEDON, BLANCA D 4 2NAME
smeetaooress| 5525 SARDINIA STREET 4.3 STREET ADDRESS
CITY-$T-2P CORAL GABLES FL 44 CITY-51-2P : .
TIME B— [s¢ DELETE 51TILE D [JChange [ Addition
N SMENEZENAH 52NAME ANDRES I. RUIZ '
STREETADORESS|  9284-S-W—105-51. SISTREETADDRESS | 385 SW 165 TERR
crv.sr-ze__j MAMHRL 54 CITY-ST-2P MIMI_FL 33157
TME B QDELETE 6.1TMLE [JChange (] Addition
NAME BARRERAMIGHEHE- 62 NAME

- sTReeT ADDRESS | —15853-5W=74-61— L <=y { B3STREETAODRESS
CITY-ST-ZIP MiAMHEL- 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qugfy for the exemption state

indicated on this annual report or supplemental an anfj accurate
officer or director of the corporation or the recgiVer or fustep empowe
Block 12 or Block 13 if changed. or on an af ment ith gn address Jwifh all gtheg lik

and that my si

SIGNATURE: 2ADREsSRUIZNATJRE REQIIRED

SIGHMATURE AND TYPED OR FRINT QFRIC
\

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lature shall have the same legal effect as if made under cath; that | am an
s report affraquired by Chapter 617, Florida Statutes; and that my name appears in
d.

7/9/99 (305)273-0028

0004910

CR2E037 (5/99)

i

Date Daytime Phone #

e e




