FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 21 , 19990 § . 00 am

CORPORATION atherine Harvis
* ANNUAL REPORT KSet(}::et:ryo:lSta: Secretary of State

! 1999 DIVISION OF CORPORATIONS 02-21-1999 90057 (42 ****70.00
PPCE_J MENT # N97000005713

:IDIzIC.JT MANKIND ORGANIZATION - EDUCATIONAL DIVISIO Do B10B 00T 42T T

Principal Place of Business Mailing Address ) )
4343 W FLAGLER ST #300 4343 W FLAGLER ST #300 1 :
MIAMI FL 33134 MIAMI FL 33134 .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 1
21] 26] 10/08/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
22] 27] 650797345 Not Applicable
City & Stats City & State . _ $8.75 Additional
] ™ 5. Gortfoate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing .-$5.00 may Be
;1 E‘ Zgl [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reqlstered Agent
81| Name .
ALVAREZ, SYLVIA P 82| Stest Address (P.O. Box Number is Not Acceptable)
4343 W FLAGLER ST #300 ‘ :
MIAMI FL 33134 83 ,
84| City ‘ FL 85| Zip Code
11, Pursuant to 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Slgnature, typed or printed nama of registered agent and titla «f applicable. {NOTE: Regi: Agent sigy raquired when res ) DATE i .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TME [JChange  [] Addition
NAME ALVAREZ, SYLVIA P 12 NAME
sreeT Aooress| 12731 NW 11 8T 13 STREET ADDRESS
arv-stze | MIAMI FL 33182 14 CITY-5T-2P
TIMLE D [ oELETE 21TME ' [JChange ] Addition
NAME GONZALEZ, MANUEL 22 NAME :
smreeT anoress| 14003 CYPRESS CT 23 STREET ADDRESS .o msmo LT -
erv-stze | MIAMI LAKES FL 33014 2 4CITY-ST-2P ) :
TLE VPD [ DELETE 21 TME [JChangs [ Addition
NAME VILLALBA, JORGE 32 NAME
swreeT aooress| 3730 SW 62ND AVENUE 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34.CITY-ST-2P - | o
TME [ DELETE 41 TME : {TChange [} Addition
NAME 4 2NAME ’ '
STREETADDRESS 43 STREET ADDRESS
aTy-8T- 2P 44CITY-ST-ZP
TINLE [ DELETE 51 TILE . + [OChange [ Addition
NAME 5.2 NAVE -
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY.ST-ZP _ o
TITLE . [J DELETE 6.1 TITLE .. [ Change [ Addition
NAME 62 NAME o
STREET ADDRESS 63 STREET ADDRESS ‘ .
CITY- §T-ZP 64 CITY-ST-ZIP ’ ST

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. | further cedtify that the inforrﬁation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporatigf or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in’

s,

SIGNATURE:

0027777

CR2E037 (11/98)

Block 12 or Block 13 if changed ¢th all other like empowered. oo ‘
{é/// 59 G0S) yys-se5s
i _ng o Dar.lm?Phonc# .




