FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000002875 (2)

1. Corporabon Name

INSTITUTE OF COMMERCIAL STUDIES, INC.

Frinonal Piace of Ddness Waiing Address ”"I"m ’II" m""mm" "ul “m ""I HIII ’Im I"I’I““"’

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

i

X

894 SW 15T STREET 934 SW 18T STREEY
MIAMI FL 33120 MIAMI FL 33130
3. Date Incorporated or Qualified 3a. Data of Last Report
06/06/1994 03/31/1995
2. Pringipal Place of Business ia. Mailing Address 4. FEI Number Applied For
l21] 3990 West Flagler St 26] 3990 West Flagler St, 650508802 Not Applicable
| Sute, Apt. #, elc. | Suite, Apt. ¥, etc N ‘ $8.75 additional
Z?I #100 27] #100 5. Cerlificate of Status Desired X Feo Required
| Otya&sStale ] | Cuy&state ) E. Flection Campaign Financing $5.00 may B
23] _ Miami, Florida 26| Miami, Florida Trust Fund Gontribution O Added 1o Fees
Pl Country | dip ) Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 33134  [25] Dade 2] 32134 30] Dade Fiorida Statutes 0 ves BNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RODHIGUEZ, HILDA 82| Street Address (P.O. Box Number is Not Acceptable)
414 ARAGON AVENUE N/A
CORAL GABLES FL 33134 &
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-narned corporation submits this statemant for the purpose of changing its registered ofice
or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation's board of direciors, | hereby accept the appoiniment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.05603, Florida Statutes,

CR2EQ37 (12/95)

SIGNATURE ____ _ e
Slgratee, ypeo o printed name of reg steea agest awd tlle £ appheatee {NOTE Ragistered Agent sgnature racuited whee reinstating) DATE
12, OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TD OFFICERS AND DIREGTORS IN 17
R “PD [W[GEE T1TLE CjChange [ Addition

Nat: SABINES, LUIS 1ZNAME
seeer aooress | 1430 W. FLAGLER STREET 1.3 STREED ADDRESS
CITY -51-21F MIAMI FL 33125 _ 14CITY-ST-21P
Tk VD [CI0ELETE 2 1TILE [Cichenge [ addition
N GASCA, HECTOR 22 NAMEE 1
STREET ADDRESS 414 ARAGON AVENUE 23 STREET ADDRESS

| ciivgroze CORAL GABLES FL 33134 2ACIY-5T-2P
1ILE STD [JCELETE 31 TITLE [Change [ Addition
AR RODRIGUEZ, HILDA A2 NAME
STHEET AJDRESS 414 ARAGON AVENUE 3.3 STREET ADORESS

| cry-s1-ap CORAL GABLES FL 33134 34 CITY-51-20P
THLE CIDELETE 417MLE [CJchange [ Addition
NAV 4.2 NAME
SIRE-T ADLRESS 4.3 STREET ADDRESS

CCHTY-S1-2P ] 440Y-§T-7P °
T [IDELETE S1TNLE [CIChange 1 Addition
RAME 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
Ity $1-21 54 CTY-S1- 2P
TITLE [CIDELETE 61TILE DOcnange T Agdition
Namit 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS

| ciTv-s1-2w 64 CITY-51-2IP
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. [ further

certify that the infonnation indicated on this annual repon or supplernental annual report is trus and accurate and that my signature shall have the same lega! effect as it made under
oath; that I am an officer or directgr of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bock 12 or Blogm1 34t changed, or on an attachment with an address.

M...M 02/26/96 (305) 443-9170
INTEQ NAME CF GNING OFFCR OR DIREGTOR Data Daytime Pncne #

SIGNATURE:

""SIGNATURE AND TYPED DR




