ok

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 # N94000003849 (6)

1. Corporation Name

ACHIEVE TODAY, INC.

Principal Place of Business Mailing Address ||""||’ III |||” III‘I ""l I|m Ilm Ilm Ill'l |l||l |Im I’I I ‘I” |I||

4660 E. 4TH AVE. 4560 £. 4TH AVE.
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualified 3a. Date of Last Report
08/03/1894 08/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650534770 Not Applicabl
ite, Apt. #, etc. ite, Apt, #, otc. i
Suite, Apt #, et Sulte, Apt #, el 5. Certificate of Status Desired $8.75 agditonal
22 ;ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May 8o
23 28 Trust Fund Contribution Added t0 Fees
Zip Counitry Zip Country 8. This corporation has liabllity for intangible fax under s. 193.032,
24 ?5] ﬂ ;ﬂ Fiorida Statutes 0O ves BNo
9. Name end Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
RUIZ, MARIA L B2| Stot Address (P.0. Box Number is Not Acceptabie)
4560 E. 4TH AVE.
HIALEAH FL 33013 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 carporation's board of directors. | hereby accept the appointmant as registered egent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ —_
Slunature, typed or printed name of regislored agerit arg titls it apgd cable, INQTE: Ragistered Aganl gignaturs required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE $1TITLE [JCnange [ Addition
NAME FERRERA, ILEANA 1.2 NAMEE
sireer aporess | 5402 SW 128TH PLACE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33175 14 QTy-§T-2P
TMLE D [JCELETE 21 TILE [cCnange  J Addition
NAME O'NEILL, BETH A ESQ 22 NAME
sweeraooaess | 2400 MIAMI CENTER, 201 S. BISCAYNE BLVD. 23 STREET ADDAESS
CiTy-ST-2IF MIAMI FL 33139 2 ACHTY-8T-2P
TITLE D [ JOELETE 31TOLE Ochange [ Addition
NAME PERRY, BETH 32 NAME
sTReeTADORESS | 1505 NE 13TH PLACE 33 STAEET ADDRESS
Ccny-ST-2IP MIAME FL 34 CITY-ST-ZIP
e DPY CIDELETE I 417TI1LE DiChange [ Addilion
NAME RUIZ, MARIA L 4. 2 NAME
streer aoress | 4660 E. 4TH AVE. 4.3 STREET ADDRESS
CIlY-Sr-21p HIALEAH FL 33013 44 CITY-5T-2IP
TITLE ST [JpeLETE 5.1 TITLE {JChange ] Addition
NAME RUIZ, MARIA L 5.2 NAME
sweeranthess | 4660 E. 4TH AVE. 5.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 54CITY-51-2P
TIE D CIOELETE 61TIMLE D D Change  [] Addition
e MERDES, ADRIANA o2iMe Mendes, Adnana
sTREET A00RESS | 11300 NE 2ND AVE. sasmeer aooress | MO Dbl Kun Vogd #usM
CITY-ST-2F MIAMI LAKES FL saonv-stze | Mgt (ales  E1. 3304

14. | do heraby certify that the information supplied with this filing ts voluntarity furnished and does not qualify 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 frue and accurate and that my signature shall have the same logal effect as If made under
oath; thal | am an officer or directar of the corporation or the receiver or trustes empawered to execute 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 atlachment with an address.

SIGNATURE: M‘tﬂ« Mana | Luiz. légﬁ(ﬂ 30523 T00

OBPRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E037 (12/95)




