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AMOUNT DUE ON OR BEFDRE 05/30/98: 551.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE! $2.36.25].

. NS

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaryof State
DIVISION OF CORPORA

OMNS

“FILED

DOCUMENT #

. Corporation Name

ALTERNATIVE EDUCATION FOUNDATION, INC.

N9G000006528 (1)

980CT 2] AMII:3S

o

Principal Place of Business Mailing Address

8525 GRAND CANAL DR.

89525 GRAND GANAL OR.

3. Date Incorporated or Qualified

MIAM! FL 33174 MIAMI FL 33174 12[23[1 Gag
4. FEINumber (o4 —() ?6 3 ? i f Applied For
ARREisSaPeH Nat Applicable
2. Principal Place of Business 2a. Mailing Address N
e 9 5. Cerfificate of Status Desired || $8.75 Additional
;‘ EI Fae Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution [ Added to Fees
Clty & State City & Stata 7. s this nonprofit corporation a homeownel ociation?
23] 28] ves No -
Zip Country Zip Country 8. This carporation owes or has paid the current year Intan
;I E' ;;I _:’.;I Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ARANGO, RUBEN C 82| Strest Address (P.0. Box Number is Not Accaptable)
8925 GRAND CANAL DR.
MIAMI FL 33174 83
84| city FL |ss Zip Code
11. Pursuant to the isions of secﬂons 617.0502 and 6§17.1508, Florida Statutes, the above-named corporatmn submits this statement for the purpose of changing its registered

office or ragis

SIGNATURE

d agant, ar both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and =ecept the obligations of, section 617.0503, Florida Statutes.

Stgnature, typed or prnted name of registerad agent and ttle if applicable.

{NOTE: Registerad Agant signatura required when reinstating)

DATE

1z. ] OFFIGERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE Dp DELETE 1ATINE Crove - crange [ £d-Addition
NaE ARANGO, RUBEN C H 12NAVE %a A Ge T
streeTaporess | 8925 GRAND CANAL DR. 13sTReETADORESS | 7] 25 Crvenn 4 Crnal D

orvstze [ MIAMI FL 33174 1.4 CTY.STZP Mgl L B3i174 B
Tme DV [ peters 21TIE D IZE’C‘('QI'L— [ change [ #4"Addition
NAME SANCHEZ, JUAN C 22 NAME TJULIAL CAZARAS

streeT aporess | 8925 GRAND CANAL DR. Z3STREZTADDRESS | =73 22— M\ B ral LAKEWAY Sw.

emvsrze  IMIAM) FL 33174 24 CITY.STZP Midan) LACES, FL 33014

e 0s L] DELETE BTME P~ Chan o D Addition
NAME MIYARES, CARLOS J 32 NAME Y I E L e Sl .
sTReT ADDRESS | 8925 GRAND CANAL DR. 3,3 STREET ADDRESS -1 ”E&"’BB——DIBE i "‘Dr_w
orvstze | MIAMI FL 33174 secrvsTzP sEsRdnl 25 SRRl 25
TLE D ] DELETE 41TME [[] changa ] Adition
NAME TORRES, CARLOS A 42NAME

sTrReET ADDRESS | 8925 GRAND CANAL DR. 43 STREET ADDRESS

CITY-5T-TP MIAMI FL 33174 SACIIYSTZP _

TmE D ] perete 51TRE [lchange [ Acdition
NAME HERNANDEZ-PEREZ, ARELYS 52NANE

streeT ApoRESS | 8925 GRAND CANAL DR. 5.3 STREETADDRESS

CYSTZP MIAMI FL 33174 54 CITYSTZP

TiE Ding <o ] cetere 61TMLE [Tl change [] Additen
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS .

e s D) (003 fay Py

indicated on
in Block 12 or Block 13 if changed, or on an attachment witkan a

SIGNATURE: Lo M

\‘Luu

IRED

14. | hereby oemm that the infarmation supplied with this filing does not qualify for the exemption stated in sec’rrén 119.07(3)G), Florida Statutes. | further certify that the information
is annual rapart or supplemental annual report Is true and accurate and that my signature shall have the same legal
an officer or diractor of the corporation or tha recaiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

ct as if made under oath; that 1 am

Jpfe (oyjszs—ior

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DPate Daytime Fhone #

0005807

CR2E037 (5/98)



