FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ROFTY FLORIDA DEPARTMENT QF STATE
comPoRATION % g2 Sancen B, Morcharn Jan 29 1998 8:00am

ANNUAL REFORT Sacretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000043171 (5)

1. Corporation Narme

YECHANLAZ INSTITUTO VOCACIONAL, INC.

IR AR v

MIAMI FL 33144

Principal Place of Business ) Mailing Address
£51 S.W. B5TH AVENUE 651 SW. 65TH AVENUE
MIAM! FL 33144 MIAML FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
06/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appilied For
[21] 26 650496312 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc, ) 7 it
P ® 5. Certificate of Status Desved [ $8.75 additonal
2—2] 27 — Fea Flequlrev.:j
City & State City & State 6. Election Camipaign Financing ' - $5.00 vay Be
;;\ -2_81 Trust Fund Conlribution [ Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;;' ”2;| EI ?0] Personal Property Tax due June 30. [ ves O e
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ALCURIA, ARGEUA 81| Name
651 S.W. 65TH AVE. B3| Stast Addiess (P.0. Box Number is Nol Acceptania) T

83

84 Ciy FL

85 l Zip Cade

11. Pursuanl to the provisions of Sections 507 0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpese of changing its registered
coffice or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | herehy accept the appontment as registered
agent, | am familiar with, and accept the obligatlons of, Section B07.0505, Florida Statutes. -

SIGNATURE .
Slgnature, typed or priotad name of regriiared agent and titie if applicabla, INOTE. Registersd Agant signaturs required when refnstating) i DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO T DELETE 1 TITLE ] [Jchange L] Addition

NAME ALCURIA, ARGELIA 1,2 NAME

srecTaopeess | 651 S.W. B5TH AVE. 1.3 STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33144 14 CITY-$T- 2i2

TITEE ] DELETE 21TMLE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GOy -ST-21p 2. 4 LITY-ST-2P e = -

TIVLE "7 DELETE 3TTLE T "I change L Agdition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2p 34, CITY-5T- 1P

TITLE [T oELETE 4.1 TITLE L1 Change 1 Addrion

NAME 4.2 NAME

STAEET ADORESS 4,3 STREET ADDRESS

CITY-$7-2P 44 CITY-ST- 2P

TILE [ DELETE 51 TITLE l " [ IChange L] Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 7P 54 CHTY-$7- 2P

TALE [T DELETE 6.1 TLE ' L] Change L1 Additin

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ACORESS

ITY-ST- 2IF 5.4 GITY-ST- 2IP

14. | hereby certily that the information supplied with ihis filing does not qualify Tor the exempticn stated in Section 119.07(3)(), Florida Statutes. [ further cestify that the information

indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as If made under oath: that 1 am an
officer or directar of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE: Vaslay Caas)o,;:;@eﬁ_ 4941

avtims Phona #

CR2E034 (10/97)



