—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7 FLORIDA DEPARTMENT OF STATE '
COHPORAT1ON p “_;‘i Sandra B. Martham
ANNUAL REPORT £ ! Secretary of Stale
1996 % A ﬁ > DIVISION OF CORPORATIONS

DOCUMENT #  P94000043171 (5)

1. Corporation Name

YECHANLAZ INSTITUTO VOCACIONAL, INC.

O

Frincipal Place of Business Maitng Address
651 SW. 65TH AVENUE B51 SW. 65TH AVENUE
MIAMI FL 33144 MIAM! FL 33144
3. Date Incorporated or Qualifiod 3a. Date of Last Report
_?. Principa' Place of Business _2a. Mailng Address 4. FE! Number Applied For
|21] 26| 650496312 Nat Applicable
== Sulte, Apt. 4, etc. = Sute, At. #, elc. 5. Certificata of Stalus Desired [ $9'75 Adc!nional
22| 27| Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
2—3| . 2_8] Trusl Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has Ilabgy’lgumanglble tax under s 199.032,
Eﬂ] E;‘ E| El Florida Statutes Yes [JNo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALCURIA. ARGELIA 82| Street Address [P.0. Box Number is Not Acceptabie)
651 S.W. 65TH AVE.
MIAMI FL 33144 63
84| City FL 85| Zip Code

¥1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement Tor e purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment ag registered agent. | am
familiar with, and accept the oblgations of, Section 607 0505, Fiorida Stalutes.

SIGNATURE _ U _ o e
| Slaratare, tybod o praited name of regstoree agenl a1d e rapplicabie {NOfE Registered Agent signalure requincd wher reinstaling) DATE fr"-
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTCRS IN 12 %
TILE PD [] DELETE 1A TILE [J Crange [ Addition -
HAME ALCURIA, ARGELIA 1.2 KAME P
STRELT ADORESS 6851 S.W. 85TH AVE. 1.3 STREET ADDRESS 8
oiTY-S1-7P MIAMI FL 33144 14CITY-51-21P &
e C1 DELETE 2 1 1MLE [ Change  [J Addtion O
hAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIty-51-2IF A 240HTY-8T-78
TITE [ DELETE 31 TILE [3J Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADCRESS
CITY-§T-2F 34CITY-51- 2P
THLE ] DELETE 4 1TIME {0 Change [ Addition
hAME 42 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-51-21p 14CITY-51-2F
1iLE ["] DELETE 5 1TITLE [ Ctange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ciy-st-7p 54CITY-57-20
TILE [ OFLeETE 6 TTIILE {0 Change  [J Additon
NAME 62 NAME
STHEFT ANGRESS 6 3 STREET ADDRESS
Ciry-sr-zie 6.4 CIIY-S1-2F

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sacbon 119.07(3)(k), Florida Statunes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carporation ar the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachrmenl with an address.

SIGNATURE"

SIGNATURE AN

T Dasptme Proma @




