FILE NOW: FILING FEE'IS $(;1.25 FILED
o Mar 05 1998 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STAYE

CORPORATION Sandra B. Mortham Secret ary Of State

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998
DOCUMENT # N94000002875 (2)

1. Corporation Name

INSTITUTE OF COMMERCIAL STUDIES, INC.-

Principal Place of Business Mailing Address
3990 West Flagler Street 3990 West Flagler Street [T Tate iIncorporated or Qualtied
:?00 . F]i_- 4 33134 #100 06/06/1994
Uéaml, orida Miami, Florida 33134 4. FEI Number Applied For
uUs 65-0508802 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiiicate of Status Desired il $8.75 Additonal
21 26 . Fae Requlred
Suite, Apt. #, etc Suite, Apt #, efc, 6. Elaction Campaign Financing $5.00 May Be
Eﬂ ?7] Trust Fund Contribution O Added to Fees
Cily & State City & State 7. is this nonprofit corporation & homeowners association?
23 28] Ovws Elne
Zip Counley Zip Country B. This corporation owes or has paid the current year Intangible
;:l ;l g] 30 Personal Praparty Tax due June 30, [ Yes m No

0. Name and Address of New Reglsterad Agent

-

9. Name and Address of Current Regislersd Agent

81| Name

821 Street Address (PO. Box Number is Not Accaeptahle)

AODRIGUEZ, HILDA
414 ARAGON AVENUE &
CORAL._GABLES, FL. 33134 o

as] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registernd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am tamiliar with, ang accept the ebligations of, Scction 617 0503, Florida Statutes

SIGNATLIRE . e
Slgnature typed o printed namie of registiered agent and Wle if applicable {NOTE Regislorod Agent signalure required when rginstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
2
TILE PD O ooete 11TTLE O Change  [J Additon | &
NAME 1.2 NAME [
STREET ADDRESS SABINES, LUIS 1.3 STREE] ADDRESS 8
1430 West Flagler Street L
CITY-5T-2P u;ami F‘lﬁriﬁ'ﬁ 33125 1.4 CITY-51-2IP &
THLE X ' [ beiete Z1TLE O change ] Addition | &
wt 13 AAARGR | AVENUE o
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL. 33134 2 40NY-§T-2IF
TITLE STD [J Decere 31TOLE O change [T Addition
HAME RODRIGUEZ, HILDA 32 NAME
sweereooress | 414 ARAGON AVENUE 3.3 STREET ADDRESS
eir-size | GORAL GABLES, FL, 33134 34 Y51 2P
LE [ oreete 41 TILE O change [T Addition
NAME 47 NEME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-2P 44 CITY-5T-70
TI1LE O cecete SATILE T change T Aadition
NAME 5.2 NAME g
STREET ADDRLSS 5.3 STREET ADDRESS 3
&
ITY-ST-21P 54 CITY-S7-21F j—
TIME DELETE 61 TITLE TR R - o [ Adeition
= 1 CICCN0 = 2 oy
WAME 62 NAME ~3 05 N80 e~
STREET ADORESS 53 STREET AIDRESS EEE N
CITY-51- 2P B4 CITY-5T-2IP
3 docs nat qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | furlher certify thal the inlormation

officer or dirgctor of thg istoe empowered 10 exscute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

gregrongfon or the recoiy
e 1, or on an atlagiine an address
J
[y

14. | hereby certify that Ing infermatiop supplhed wilh 1y
indicaled on this annual gegorl of supplomentat a 'port is true and accurale anc thal my signalure shall have the same legal effect as If made under path; that | am an
12 Wi

Black 12 or Block 13

Hilda Rodriguez 02/27/1998 (305) 443-9170

A€ oF siajlija OFFICER] ORAIRECTOR Dalo Daytme Frone #

SIGNATUR




