FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B 5,
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 T — Secretary of State

DOCUMENT # P94000043171 (5)

1. Corporalion Mame:

YECHANLAZ INSTITUTO VOCACIONAL, INC.

WM A

Principal Place of Business Mailing Address
851 8.W. E5TH AVENUE 651 SW. 65TH AVENUE
MIAM FL 33144 MIAMI FL 33144-3744
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/09/1994 04/18/1996
2, Principal Piace of Busingess 2a. Mailing Address 4, FEI Number - Applisd For
rzﬂ 26 650496312 ' Not Applicable
Suite. Apt #, etc. Suite, Apt. #, et : S i} ; $B.75 Additional
22 ;’-l 8. Centificate of Status Desired O Fee Required
Cily & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Faes
Zip | Country Zip Country 8. This corporation has liabllity for infangible tax under s. 199.032,
24] 25 20 30 Flotida Statutes ﬂ:’es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ALCURIA, ARGELIA o] Name
651 SW. 85TH AVE. B2| Sireet Address (P.0, Box Number is Not Acceptable)
MIAMI FL 33144
83
84 Ciy : FL 85; Zip Code

11. Pursuant I tha provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the PUrposE of Changing s registared
office or registered agent. or balh, in the Stale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registared
agent | am fanuhar with, and accepl the cbligations of, Section 607 0505, Florida Statutes. ‘

SIGNATURE w
Slgnata ypead or prnted name of regishered agetr. and tlief apphicatile {NOTE. Raglstered Agerit signature required whan rainstating) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T becere 11 TTLE [ Change ] Addition
NANE ALCURIA, ARGELIA 1.2 HAME
steer aovress | 859 SW. 85TH AVE. 1 STREET ADDRESS
Cy-§1-2I8 MIAMI FL 33144 14 CITY-87- 21
THeE L1 peiene 24 TILE ' [l Change [J Addition
NAME 22 NAME ‘
STREET ADLRESS 23 STRAEET ADDRESS '
CITY-ST-2IP ZALTY-ST-2P .
TILE [T oELETE 317I1LE — [conange [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy-§7 7P ] 34,0y §7- 1P
e [T peLETE 41 TIRE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §7- 20 4.4 CITY-5T-2P
TiE [T oELeTe 51 TITLE [T change L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1- B 5.4 CITY-S1- 2P
WILE [ prrete 61TLE [ change [ Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-§7- 2
14. | do hereby cerlily thal the information supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

| am an ofhcer or director ol the carporation or the receiver or frustee empowered to execute 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 attachment with an address.

SIGNATURE: (-

Daytime Fnona #
NI

informanion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mate under oath; that

¢ \ FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 7 8 O O am

CR2E034 (9/96)



