FILE NOW: FILING FEE IS $61.25

NONPROFIT ;;éw“"i"aa FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ @}E. Sandra B. Mortham
ANNUAL REPORT % # 3 Secretary of State
1996 e S DIVISION OF

CORPORATIONS

1. Corporation Name

DOCUMENT # N94000005241 (4)
GDULT MANKIND EMPLOYMENT AND TRAINING CORPORATIO

b
|

IE R

Principal Place of Business Mailing Address
240 EAST 15T AVENUE 240 EAST 18T AVENUE
SUITE 124 SUITE 124
HIALEAH FL 3310 HIALEAH FL 33010 3. Dale Incorporated or Qual‘ied Ja. Date of Last Report
10/24/1994 02/17/1995
2. Principa’ Place of Business - 2a. M: hn/g Addiags | 4. FEI Namber Applied For
- g s :
CIRC2 80 [SEADE ] XD M 1455 3 59-2851713 Not Anplcata
i i, . Suite, Apl. #, et iti
o Suite, Apb et a Lie, Apl #, ete 5. Certiicate of Status Desired ﬂ $8':;7E!5R:‘§jf;%nal
City, & Stale/ 7M /_:, e | Giyg S?a'e . [ - 6. Eloction Campaign Financing 0 $5.00 may Be
23 (0( « } o 28} 1€ dn ) f L Trusl Fund Gontribution Added to Feas
Zp . Coyntry 71 ’ Country 8. This corparation has liability for intangible tax under s. 199.032,
4 9)5'()/£ 2—5@”//(?“ 7 EI ;’/?)}‘f/':‘?,/l.r?x‘z ;I \__/) f_// t7/ Florida Statutes O ves TINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SOMEILLAN, GUILLERMO
240 EAST 15T AVENUE
SUITE 124

HIALEAH FL 33010

N Sl i (s s e e

" SO R e e

S S it H S

AL fen s FL [®[55%° »

familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes,

SIGNATURE ,-bé_ﬁﬂ/ando, s pr T osa

11. Pursuant lo the provisions of Sections 617 0502 and 617.1508. flonda Stalutes, the agove-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent. or both, in the Stale of Flarida. Such change was authorized by teif corporation’s baard of directors. | hereby accept the appointmeant as ragistered agent. | am

WEE T

streer apoRess | 240 EAST 1ST AVE. #124
Ciry-§°- e HIALEAH FL 33010

Signati e, typed o (it aun 2 o registered agen Gl e ¢ g piica v o1 B St v e et g SATL
12, OFFICERS AND DIRECTORS 1a. /7 ADRITICNSCHANGES 10 0F PG HE AND DR GTORS IN 17
TITEF PD [J0ELETE 11IILE BdChange [ ) Additan
NAME ESPINOSA, ROLANDO DR. 12 NamE ir JSE Bt
sirerr aooress | 240 EAST 15T AVE. #124 14SIREET ADBRESs | 30D LATTT T
CITy.81.29 HIALEAH FL 33010 o 14 CTY-SI- 7P /ff(x/r‘z-ﬁ/j // 5;30/0
THLE VD [CJDELETE Z1TIILE ACharge [ Addition
HAME VILLALBA, JORGE S 72 NAME

23SIREET ADDRESS | HpaF) £ AST 135/4""1”""‘:'
zaory st e |Hiadeah fﬂ A387 D)

THLE VD [CIDELETE
HAME GONZALEZ, MANUEL

stheer anDress | 240 EAST 18T AVE. #124

CATY-ST-2P HIALEAR FL 33010

31TINLE [MChange [ Additan

37 NAME
. IR ] 7
Vs ookiss | Berrs ATASTT g AN

secvsae | feaileads) IAEEY Y

I 10 JRDELETE
NAME URRA, ORLANDO

streeraooress | 240 EAST 18T AVE. #124

CITY -$1-2P HIALEAH FL 33010

4.1 MILE TDOH I}Zi[:hange [EEc_Immn
4.2 NAME mﬁ)ﬂU&L é»o-nza lez

L3STREET AO0RESS | B0 EOST j &L Avenve.

caorv-sior | Haedeeh F’l- 32210

TILE ) CJOEETE S TILE “tharge [ Additon
NAME 52 NaNTE

SIREET ADDRESS 53 STHREET ADDRISS

CIIY-ST-ZP o 5ACIY-S1-21F

TIE [JDELETE E1TILE [CIchange [ Addition
NAKE €2 NAM

STREET ADDRESS € 3 STREET ADDRESS

CIY-ST-ZP €4 CITY-5T-2IF

14, | do hereby certify that the information supplied with this filng is voluntarily fam

appears in Block 12 or Block 13 if changed. ar on an attachment wih an ad

SIGNATURE: D lofando &spinpsa.

NATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER

ished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furlher

cerlify thal the information indicated on this annual report or suppiemental annual repart is true and accurate and that my signature sha’l have the same legal effect as if made under
oath; that | am an afficer or director of the carporation or e receiver or ruslee engowered 1o exacute this repor as required by Chapter 617, Florida Statutes: and that my name

Voo fie PS5 0796

(XY

s Prisne &

CR2EQ37 (12/95)



