FILE NOW: FILING FEE IS $61.25

MONPROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISIGN OF CORPORATIONS

1998

DOCUMENT # N95000003870 (1)

1- Corporation Name

DADE ASSOCIATION OF SCHOOL ADMINISTRATORS, INC.

FILED
Feb 06 1998 8:00am
Secretary of State

[ERHRE A RESTAA A

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Principal Place of Businass Mailing Address
;gio NE. 2ND AVE. 3001 PONCE DE LEON BLVD. 3. Date Incorporated or Qualified -
1
MIAMI FL 33132 CORAL GABLES FL 33134 5 S —
S s 4. FEI Number Applied For
59-3329725 Not Applicable
2. Principal Place of Business 24. Mailing Address e
s 9 5. Certificate of Status Desired a $8.75 Additionai
;} ;‘ . Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing - $5.00 may Be
22l E‘ Trust Fund Cantribution Added to Fees
City & State City & State 7. |s this nonprofit carporation a homeowners association?
23 28] 7 7 ClYes TNo
Zip Country Zip Country 8. This corparation owes or has pald the cusrent year Intangible
“24} ?5-[ Ef 30 Pefsonal Property Tax due June 30. [Oves DBNo ——
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
81| Name ) o
RUDRIGUEZ, ROBOLFO & 82| Street Addrass (P.Q. Box Number is Not Aggeptable) -
1450 NE. 2ND AVE.
STE. 664 o3
MIAMI FL 33132 84| City FL lasl Zip Code
11" Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submils this staternent for the purpese of changing its registered

office or registered agant, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signature, typed ¢ printed name of registored agest and titla if applicabie, (NOTE: Reglsiered Agant signature regufrad when ranstating?™ -~ © ki S N "EAQ‘FEC
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
MLE oP [1 DELETE 1.1 TALE [ change [ Addition
NAME LEYVA, MARTA 1.2 NAME
seeT aonaess | 1450 NLE. 2ND AVE. 1,3 STREET ADDRESS
CIY-ST-2IP MAMI FL 14 BITY-5T- 2P
TILE DP — ] DELETE 21 TILE ST T [T change ] Acdilion
NAME KLEINMAN, BRYAN 22 NAME
sTReer aporess | 151 NLW. 5TH ST. 23 STREET ADDRESS
CITY - 5T- 1P HOMESTEAD FL 2.4 GITY-5T-2P
TILLE D I DELETE L1 TILE [ Change [ Addition
WAME RODRIQUEZ, RODOLFO 3.2 NAME
stheer A0DAESS | 1450 NE 2ND AVE 3.3 STREET ADDRESS
CITY-§T- 1P MIAMI FL 33132 34, CITY-5T-2P
TIRLE ~ ] DELETE 41 TILE [T change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-581- (P 44 CITY-ST-ZIP
TLE [T DELETE 5.1 7INLE [T Change [ Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2P
TIRLE ] DELETE 81TILE ~ [ change 1 Addition
NAME 62 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-5T- 21 5.4 GITY-ST-ZIP

indicated on this annual report or suppibmental annyal report is frue ang aceurate and 4

Block 12 or Block 13 if changed kit

SIGNATURE: X/

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an
offiser ot director of the corporationg Jeseiveyor Irustee ompowsred 10 execute this report as required by Chapter §17, Florida Statuies; and that my name appears In

L// 55’/?4’ Grs)srs-o0%.2,

Dala Daytime Phong # qanwman

CR2E037 (10/97)



