4

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE B/17/87: $61.25 (IF DISSOLVED, MINIMUM AMODUNT DUE T0 REINSTATE: $236.25). FILED

& .

1997 DIVISI;’:JC(?FtBCr:yOr:PSC?:zTIONS S e Cretary Of State

DOCUMENT # N94000005241 (4)

1. Corporation Name

QDULT MANKIND EMPLOYMENT AND TRAINING CORPORATIO

RN

Principal Place of Business Malling Address
00 E 15T AVE P O BOX 112552
STE 127 SUITE 124
HIALEAH FL 33010 HIALEAH FL 33011-2552 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified | 3a, Date of Last Report

10/24/1994

2. Piincipal Place of Business 2a, Mailing Address 4, FEI Numbe pplied For

;] “{ ?) q 3 W' FI_QE'@Z 5+’ 5] 59—2%51713/&5 '(E{OMO Not Applicable

Sulte, Apl W, 8lc. Suite, Apt. #, eic. $8.75 Additional

5. Certificate of Stalus Desired

E] 3 00 EI Fee Required

[l Miady,

Clty & State - 't/ City & State 8. Eisction Campaign Financing $5.00 May Bo
/ / 0)2 radas E] Trust Fund Contribution 1 Added to Fea3s

Zi Country Zip Country 8. Thi A h id th t year Intangibl
W 2>/3¢ @ Nade |n o] Parsons Property Tax cus dune 80. . L3 %s LI No.
9. Name and Address of Current Registerad Agent 10. Name and Address of New Repistered Agent
_ 81| Name. ) / —j’
ne T e B DS Hgles stecel
HIALEAH FL 33010 64} City N . 85| Zip Cods
ALILAM Y FL |*|5%57% v

11, Pursuant 1o 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 ragistered agent. or both, In the State of Florida. Such change was authorized by the corporsation’s board of directors. | hereby accept the apppintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flotida Statutes. /

SIGNATURE Y J&m "%nb Semeil lOmT 2. ? Z 77
Signelure, typed o printac name of repislarad agenl and title If applicable {NOTE: Regstered Agent signature required when reinstating) - had DAYE ¥
12, QFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}/‘
TiE PD TATDELETE 11T PRESEDE NT (I Change [ Addltion
NAME ESPINOSA, ROLANDO DR. 12 KAME Vitlalba, SoRge S.
strecT apoRess | 300 EAST 15T AVE 1ASTREEVAOORESS | 4B 4 B vo- ©loslor SF
CITY- §T- 2P HIALEAH FL aemv-stze | p1anf, Fl 3323¢ -
TILE V0 T DELETE 23 TITLE ) (A Change ] Aadilion
NAME VILLALBA, JORGE S 2.2 NAME
stweeranoness | 900 E 18T AVE R3STREETADORESS (#/3 &/ 3 v e s+ Flasles AT
omv-st-zp | HIALEAH FL 2.4GITV-ST-21 gmi, F 33/3¢ P
TIE VO T okLeTe 3. TILE . [iFEhange ] Aadition
NAME GONZALEZ, MANUEL 32 NAME
steeer appaess | 30 E 1ST AVE sasemtaoonzss | 4343 ) Flas tee St
CATY-5T-2P HIALEAH FL somv-st-ze (M IAMS P/ 3324 pd
TLE 1)) T peLETE 411 i [ change [ Addition
NAME GONZALEZ, MANUEL 4.2 NAME .
streer aopmess | 300 € 1ST AVE s |43 Y3« Flaglee S *
CATY-57-21P HIALEAN FL wonv-sre Al Al , Ff 33734
TME ] DELETE 5110TLE ¢ [Jchange L] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 GITY-ST- 7P
TLE T DELETE 6.1 TITLE [T change 1T ddition
NAME 62 NAME
STREET ADDRESS | . 6.3 STREEY ADDAESS
omv-st-zp | §4 CIY-ST-21P
14. | do heraby cerlity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

aration or the receiver or frustee empowered to exsecule this report as required by Chapter 617, Florida Statutes; and that my name

am an officer or direcier of the ¢
anged, yor on an attachmenl with an address,

appears In Block 12 or Block 13 if

TATIIOE DEMTUD YR (1 ) /fs‘ /ﬂ? e (5] e

e Bk @ R aEEEE 8B B

nforratlon Indicated on this annual repen of supplemental annual report is true and accurate and that my signature shall have the same legal sffect as it made under oalh; that

CORPORATION FLORIDA DEPARTMENT OF STATE Sep 18 1997 8:00am
ANNUAL REPORT

CR2E037 (4/97)



