FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLOFH:: n[ﬁ:A:T:ir: hc.):' STATE Ap r 2 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State
(1)

QCUMENT #
CENTRO EDUCATIVO CRECIENDO EN GRACIA, INC.

- Corporation Name

NN MRV R

Principal Place of Business Malling Address
11117 W. OKECHOBE RD P. O. BOX #4646 3. Date Incorporated or Qualified
UsIIALEAH GARDENS FL 33016 HIALEAH FL 33016 2
us 4. FEI Number Applied For
§5-0467531 Not Applicable
<. Princlpal Place of Business 28. Mailing Address $8.76
5. Certificate of Status Desired ] «#'3 Additional
In] 49 ZARroea. Aue. [ [/ Afo e ertiicals of Status Dastre Fee Regquired
Suite, Apl. #, slc. Suite, Apt. #, elc. 8. Etection Cempaign Financing ss.oo May Be
Z‘ m Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners associalion?
5l Copal Gpélr, L. I e it
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year intangible
24] 333 13? y [26] WL@H [30] Personal Property Tax due June 30. [ Yes [0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DE JEsus- JOSE LUIS 82| Street Address (P.O. Box Number is Not Acceptable)
681 NE 150TH ST
NORTH MIAMI FL 33082 83
84| City FL lasl Zip Code

1. Pursuant (o the provisions of Sections 617.0502 end 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registared agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolniment as registered
agent. | am famihar with, and accept tha obligations of, Section 617.0503, Fiarida Statutes,

SIGNATURE Signaiure, typed of printed nanve of regisierad spenl and ki H apphcabls {NOTE Repicstered Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS | L2 ADDITIONS/CHANGES T0 OFFICERS AND DIBECTORS IN 12
TITLE D L1 DECETE 1ETILE LI change L] Addition
HAME DE JESUS, JOSE LUIS 12 NAME

sreeeT apress | 681 NE 159TH ST 1.3 STREET ADDAESS

OTY-57- 29 NORTH MIAMI FL 1.4 CITY-ST-21P

TLE D ] DeLETE Z1IME TJ Change [ Aodition
RAME DE JESUS, NYDIA F 22 NAME

sTreet aporess | 9695 NW. § 5T 2.3 STREET ADDRESS

CITY-ST-21P HIALEAH FL 33016 2.4 GITY-S1- 2P

me D T OELETE 31 TILE TJ Change™ T Aadition
NAME CESTERO, CARLOS 32 NAME

smreeTanoress | 11130 NW. 23 CT. 33 STREET ADDRESS

CITY-ST- 2P CORAL SPRINGS FL 33085 34.CITY-ST-2P

TME | G L1TME I change  [J Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CTY-§T-7IP 4ACTY-ST-21P

TITLE I oELete 51 THLE [CJchange [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP SACTY-ST-20

TILE LJ DELETE 61 TLE [J Change T Addition
NAME 5.2 HAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-§T- 719 5.4 CITY-ST- 2P

14. | hereby ceni!x that the information supplied with this filing dogs not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl 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 trustee empowared 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant yith an rass.
CICNATIIRE- _,&.u«‘-.' ~f; @k«ﬂ-& U LA jﬂ‘n‘/ nys PP A TIVPA

CR2E037 (1097)



