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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B,
ANNUAL REPORT Secretary b Stats A«
1998 . DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #  N97000005713 (9)

ﬁl)lhllg MANKIND ORGANIZATION - EDUCATIONAL DiVISIO

Principal Place of Business

4343 W FLAGLER ST #300

Malling Address

4343 W FLAGLER ST #300

W G

3. Date Incorporated or Qualified

MIAMI FL 33134 MIAMI FL 334 7
. 4. FEI Number »| Apptied For
. S 079 73 4 5 . Nt Applicable
_'E:l Principel Place of Business 28, Maiing Address 5. Cerlificate of Status Desired Q7 $8.75 Additional
21 ;;l Fee Required
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 6. Elaction Campaign Financing $5.00 may Be
22 ;l Trust Fund Centribution Added to Feas *
City & Stale City & State 7. Is this nonprofit corporation a homeowners asgoclalion?
2 28] Yes [ Ne
2ip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
o4 25 m ;I Personal Property Tax due June 30, ves [No
9. Nams and Address of Current Reglatered Agent 10. Neame and Address of New Reglstered Agent
81| Name
ALVAREZ. SYLVA P 82| Straet Address (P.O. Box Number is Not Acceplable)
4343 W FLAGLER ST #300
MAMI FL 33134 &3
84| Ciy Zip Cods
) EL |osl P
1. Pursuant to the provisions

ggctions 617.0502 and 617.1508, Floride Statutes, the above-named corporation submi's this statement for the purpose of changing ils registered

2 was puthitizeg by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered ageny/or
agent. | am farniliar wijlaf and Plo ./
4

SIGNATURE y
y (NOTE: Registerad Agent signatupTaquirad when relnstating} DATE =

iz 7 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2

LE [V [ oeLene 11TME Tdchange L Addition | =

NAME ALVAREZ, SYLVIA P 12 NAME rg

sweet abpiess | 12731 NW 11 8T 1.3 STREET ADDAESS &

£y - 57-2 MIAMI FL 33182 14 517 ST- 2P 2

e D [} DELETE 21 TITLE [Jchange [T Addition |

NAME GONZALEZ, MANUEL 22 KAME

simeeTanoress | 14001 CYPRESS CT 2.3 STREET ADDRESS

CITY-5T-2¢ MIAMI LAKES FL 33014 2.4 CITY-81. 2P e

TLE [T DELETE 3.1 TME AT [T Change [T Addition

NAME 3.2 NAME .Toﬂge.. VI’“C‘I“SL

STREEY ADDRESS a3oReETADORESS | 373 0 SN bt od AvE

CITY-§T-29 sonv-stze | MIQaA) , FF

TLE [ DeLETe 41TME ’ [Jchange T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-§T-7IP 4.4 CHTY-5T-2IP

TME ] DELETE 5.1 TILE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - §T-2P 54 CITY-51-7IP

TILE [T DELETE 6.4 TILE [T change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-51-2P €4 CITY-ST-2IP

14, | hereby cenlify that 1he Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raport or supplamental annual report is frue and accurate gnd that my signature ghall have the same legal effect as if made under oath: that I am an
officer or director of the corporation ar the recaiver or trustee empowered to Ule this report as required by Chaptar 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or ongan attaghment with an address.
; %«/ / ?/‘? 7
o 4 =y

SIGNATURE:

T Y




