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

PROFIT TP
CORPORATION ZE 2‘y O i b “.f;'::..(:ffmm Jun 03 1997 8:00am
ANNUAL REPORT X '3 Sacratary of State "

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P96000019260 (4)

. Corporation Name

~ CENTRE D'ORIENTATION & D'INFORMATION, INC.

A

Principal Place of Business Maliling Address
35 NE. IND AVE.. SUITE206 8383 NE. 2ND AVE.. SUITE205
MANR £ 53108 MIAMI FL 33138-3810
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
e |26 65-0649978 Not Applicanio
Sulte, Apt. ¥, etc. Suile, Apl. #, stc. i
P P §, Cerlificate of Status Dosired (| $8.75 aagiional
;I Fee Required
City & State City & Stato 6. Eiaction Campaign Financing $5.00 may Be
28] | Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I m E\ Florida Statutes Elves [JINo
' g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SAINVIL, MICHEL 81 Name
! - M1 NW. 17TH CT. 82| Strecl Addross (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
a3
. 84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE = . i
Signalure. typad or printed nama ol registerad agant and uile | epplicabla. (MOTE: Ragisiored Agent sigralure required when reinstalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
TME PD TJ DELETE 11THLE T JChange [ Addition
HAME SAINVIL, MICHEL 1.2 NANE
sreEraporess | B411 NW. 17TH CT. 1.3 STREET ADDRESS
ewv-sr.zr | PEMBROKE PINES FL 33024 14 CHY-ST-2ZP
TITLE oV 1] DELETE 21TME CJ change ] Addition
2| e EXULIEN, JEAN CLAUDE 22 NAME
T | smeeranoress | 220 NE #€ STREET 23 STREET ADDRESS
£ ] cmv-sr-ze MIAMI FL 33138 2.4 CTY-ST-ZF
f-~1 TME [ DELETE 31 TMLE _ [J change [ Addition
D1 e 3.2 NAME i
" STREET ADDRESS 33 STREET ADDRESS
£ | omv-sr-ze 34, CTY-ST- 7P
THLE ] beLexe 417MLE [J charge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-$7-21P 44CITY-ST-7IP
£ | T T orLere S1TITLE [Jchange [T Addition
£ ] e 5.2 NAME
* | smeeT ApoREss 53 STREET ADDRESS
; CITY-§T-2IP 54 CITY-5T-7iP
; TITEE L] DELETE 6.1 TITLE [Jchange [ Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
cry-s1- 210 [ GACITY-ST-2iP
14. 1 do hereby cerlify that the information supplied with 1his filing does nol qualify for the exemption stated in Section 118.07(3}i), Flarida Statutes. | further certily that the

information indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal
E | &m an officer or director of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changed, or on an altachment with an address.

o AN P P e N Py




