SECOND NOTICE; CORPORAYION WILL BE DISSOLVED ON OR

AHOUNT QUE ON OR BEFORE 8/9/85, $155 (IF DISSOLVED, MINIMUM AMOUNT DUE

AFTER UsT 9, 1885.

§ NSTATE: $305)

NONPROFIT
*  CURPORATION
ANNUAL REPORT

" 199

Secretary of State |
DIVISION OF CORPORATIONS

STATE

CUMENT # N 94000004274

poration Nams
v,

D
1. Col

(1)

’ Ekrerglaéges Elementary School Endeavor Center Booster

FILED
Aug 10 1998 8:00am
Secretary of State

Prlnclpd-ﬁm of Busingss Maling Address
€375 SW 16TH STREET 615 SW 16TH STREET DO NOT WRITE IN THIS SPACE
3. Dato b i 3a, of Last Re
MIAMI FL 33155 MIAMI FL 33155 B-af;-réozmam o e a1c())°:e21L.as;£ "ot
4. FEMNumber E Applied For
65-0547801 Not Applicabla

2a, Mailing Address
20]

= Principal Place of Busingss
21

§. Certificate of Status Desired

]
' 3%.7

Additional

Foe Requirad

Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campagn Financi~a $5.00 may Be
;El 'EI Trust Fund-Contribution Added to Fess

Eiy 8 Sate Gity & State 7. Nonprofit with IRS 501(c)(3) FILING FEE 1S
E 28 Tax Exempt Status $61.25

Zip Country Zip Country 8. This corporation has liability for intangiblé tax under s. 199.032,
28] 28] 20 [30] Fiorida Statutes ClYes [lho

9. Name and Address of Current Repistered Agent

10. Name and Address of New Reglstered Agent

-Maria A Guitian, Esq.
8321 SW 14 st
Miami, Fl. 33144

*1. Pursuant 1o the provisions of Sactions 817.0502 and 617.150

"DBJIBHEB*"FIHHiLfﬁZ?

81| Name
82| Street > ddress PO, Box Number is Not Acceptabls)
83 :::‘ F3 i:l lj i_:] E = i

B4

Gity

f k7L, LI FL

Zip Codes

s, the ebove-named corporation submits this statemant for the purposs of thanging hts reglstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as reglstered agent. 1am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes, )

SIGNATURE
Signature, lypod or penled narme ol regsteren ageni and tlla if eppicabla. (NOTE: Registered Agerm signature requined when reingtating) DATE
< DFFICERS AND DIRECTCRS . ADDITIONS, CHANGES 10 SFFIGERS AND DIRECIORS i 12
TILE P 11TME \ Gonmez O "1 Change  |_J Addition
NAME QAVARRETTE, NATAUIE 12N ’% es e T
steeT aoress | B374 SW 16 STREET LISTREETAO0RESS [ R B0 B> am ™ SK
onv-si-ze | MIAME FL LAON-STIP | YN T ey HBVSST
TIE v 2ATITLE 4 ANE T () [T Crenge T3-Addition
NAME . : 1 Toro 22 NAME Velerie, Youiom
STREET ADDRESS &%EWF&%EEF 2.3 STREET ADDRESS L AD D T N e
o seae | WAMY ) saemstar_ [P\ Ve, L R3S -
e [ , 31TIRE ) [ Changs P& Acaitiun
: VP i -
e %, S0 N [ N
SIRCET ADDRESS ET IASTREETADDRESS | (ool > Siad  FIAMA T
erv-g1-ze | MIAMIFL 34 CITY-ST-2P AT ST S L)
TLE Te IXRT; ou £ S odricse = [JChange (] Addition
s . -
NAME -ea urer kgf‘ E Rodriguez 4.2 NAME HT_\F»Q SR o
stateT aponess | 8579 SW 16TH STR 43STREETADDRESS | 2Ry S wWsH
orv-st-ze | MIAMLFL AN A - 0 s N
ML » 5.1 TILE TRecerds S [JChanfe  [ydAddition
NAME - Otilia Poltarack 52 NAME Mol de W\e&: N
staeet aopeess | 8375 SW 16TH STREET SISTREETADORESS [ BT 2y gy 39 bmme
orv-st-ze | MIAMIFL 54CITY-5T-2P ey L DRI \
TTLE 6.1 TITLE Corr, Sec e Fdnge [ilmdnion
NAME Corresponding Sec. 6.2 NAME [Scned A Calinag
steer aobess | Virginia Valdor Espinosa 6ISTREETADDRESS | 1 D3] Dvan \UHY A,
Y- 1-2¢ B4OMY-S1-20 WY \iGomemeny LV D2 7S

—_—

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER ORBRECTOR —D

o Tl Kok

I 'do hereby certify that the information supplied with this filing Is voluntarily furnished and dosas not qualify for the exemption stated in Section 119.07{3){k), Flerida Statutes. | further
cerlify that (he information indicated on this annual report or supplemental annual report Is trug and accurate and that my signatura shall have the same
oath; that | am an officer or direclar of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida $tatutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

al effect &s if mads under

Date v

5 3039ARSSD
Daytrna Phona #

e A



