FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

<9
DOCUMENT # N94000002875 (2)

1. Corporation Name

INSTITUTE OF COMMERCIAL STUDIES, INC.

(T

Principal Place of Business Mailing Address
3990 W FLAGLER ST 3990 W FLAGLER ST
#100 #1100
MIAMI FL 33134 MIAMI FL 33134-1644 .
3. Date Incorporated or Qualified 3a, Dale of Las!t Report
us us Mﬁ 994
2, Principal Place of Busingss 2a. Maiting Addross 4. FEI Number Appliad For
?l-l —E] Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. N $8.75 Additional
E] —27| 5. Cenificate of S1atus Deslred X Fee Required
City & State City & State 6. Elgclion Campaign Financing $5.00 may Be
23 ;E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24] 'Tsl [20] 30] Florida Statutes OlYes KiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
HODﬂlGUEZ, HILDA 82| Street Address (P.O. Box Number is Not Acceptable)
414 ARAGON AVENUE
CORAL GABLES FL 33134 3
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sybmits this statement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Signalure. typad or peinted nanwe of registored agont and title if appiicable {NOTE: Ropistared Agent s'gnatura required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 14 T0LE [(Jchange 1. Agdition
NAME SABINES, LUIS 1.2 RAME
srreet aobress | 1430 W, FLAGLER STREET 1.3 TREET ADDRESS
GITY-57-2F MIAMI FL 33125 14 CITY-5T- 2P
TILE VD [J Decete 21THTLE L] Change L] Addition
NAME GASCA, HECTOR 22 NAME
staeer oness | 414 ARAGON AVENUE 23 STREET ADDRESS
CITV-§T-21P CORAL GABLES FL 33134 2.4 GITY-$T- 2P
TILE STD [ I DELETE 31 TILE [ JChange ] Addition
NAME RODRIGUEZ, HILDA 32NAME
stneer anontss | 414 ARAGON AVENUE 33 STREET ADDRESS
CilY-51- 2P CORAL GABLES FL 33134 54, CAY-ST-2P
TITLE [J DELETE 1 41THLE L Change LT Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITV-ST-2P
e T DECETE STMLE [J Change”  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIry-§1- 2P 54 CiTY-ST-2P
HILE L] oeere 61 TIILE [J Change LI Aadition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
Gty -51-21P 6.4 LITY-5T-21P

14. | do hereby certify thal the information supplied with this tiling does not qualify for the exemption stated In Section 118.07(3Xi). Fionda Stafutes. | furthar cerlify that the
information indicated on this anpual repght or supplemental anpyal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I & an officer or director of th Drpoghtion or the receiver grirdstee empowered 1o exacuts this report as required by Chapter 817, Florida Statutes; and that my name

e W HILDA FODRIGEZ ST
it 01/17/1997 _ (305) 443-9170

MQNING OFFIGER OR DIECTOR 1 Date Daytime Phone ¥ 0027056

FLORIDA DEPARTMENT OF STATE Jan 3 11 997 8 : Ooam |

CR2EQ37 (9/96)



