FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

N47461 (1)

CENTRO EDUCATIVO CRECIENDO EN GRACIA, INC.

Principa! Place of Business

Mailing Address

OO

DE JESUS, JOSE LUIS
661 NE 156TH ST
NORTH MIAM! FL 33062

11117 W. OKECHOBE RD P. 0. BOX 4846
HIALEAH GARDENS FL 33016 HIALEAH FL 3318
us us 3. Date Ingorporated or Qualified 3a. Date of Last Repont
02/20/1992 065/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 E\ 65-0467531 Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
. e e, e 5. Certificate of Status Desirad O $8.75 Add}honal
F':’;I 27 Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 may Be
—l E Trust Fund Contribution L Added to Fees
Zip Counitry Zip Country 8. This carporation has liability for intangible Iﬁax/nndar 5. 199.032,
|—-I E‘ E‘ ?ﬂ Florida Statutes 0 Yes [fNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
8t| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL [*

11. Pursuant to the provisions ¢f Sections 617.0602 and 617.1608, 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 Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed rame of regstuned agent atd Htas f apolicablo (ROTE" Registares Agent signalure required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE D [CIDELETE 11TTLE [ Change [ Addition
HAME DE JESUS, JOSE LUIS 12 NAME
STREETADDRESS | 681 NE 159TH ST 1.3 STREET ADDRESS
CiTy-S1-7iP NORTH MIAM! FL 1.4 CITY-ST-2if
THILE D [JDELETE 21TITLE DOchange [ Acdilion
NAME DE JESUS, NYDIA F 22 NAME
STREET ADDRESS | 9895 N.W. 1 ST 27 STREET ADDRESS
CiTY-ST-2P HIALEAH FL 33018 2 ACTY-ST-2P
TITLE D [JOELETE 31 TILE [OChange [ Addition
NAME CESTERO, CARLOS 32 NAmE
STREETADDRESS | 11130 N.W. 23 CT. 33 STREET ADDRESS
CITY -5T-2IF CORAL SPRINGS FL 33065 34.CITY-ST- 2P
TIme [CIDELETE 41TVILE change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-2f 44 GHY-$T-2IP
TILE [JDELETE 51TITLE [Change  [J Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
¢ITy-ST-2P 54 CITY- ST-2P
TIE [ IDELETE 61 TINLE [JChange [ Addition
NAME 62 MAME
STREET ADDRESS 63 STREET ADORESS
¢Iry-S1-2P 64 CITY-5T-2P

appears in Block 12 or Black 13 if changed, or on an attachmant with an

=,

14. i do hareby certify that the infarmation supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)k}, 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 sarme legal effect as if made under
oath; that { am an officer or direclor of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

 Jose L. Da_JEm: Pma»[ (0-1996

SlG NATU RE: ‘ﬁ:m%;n PRINTED NAME OF 51Gi

Deytime Prone

305‘- QL2~G2 Y2

CR2E037 (12/95)



