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

PROFIT s
CORPORATION /
ANNUAL REPORT Secratary of State

1997 R« DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P96000034760 (4)

1. Carporation Name

BERTHA MONTESINOS INSTITUTE, INC.

00

FLORA DEPARTVENT OF ST May 16 1997 8:00am

Prncipal Place of Business Mailing Address
1376 CORAL WAY. ZND FL. 1378 CORAL WAY. 2ND FL.
MIAMI FL 33945 MIAMI FL 331452043
3. Date Inco%ated or Qualified 3a. Date gt Last Report
Y022/ &
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] v 4 Applied For
;\ E\ M N %bz 7/ 7 Not Applicatle
Sute, Apl #, el Suite, Apt. ¥, ic. . .
| e AL A wie. AP 5. Cenlificate of Stafus Desired L] $8.75 Additonal
22—| m Fee Required
__ Cry & Sute City & Stato 6. Elaction Campaign Financing $5.00 May Be
23] 26] _ Trust Fund Contribution O Added 10 Fees
e Codntry __Zp Courtry 8. This corporation has kablfity for igtangible tax under 5. 199.032,
24] ?5] 29] m Florida Statutes vags [ ) No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
MONTESINOS, BERTHA 81} Name
1378 CORAL WAY, 2ND FL. 82| Strest Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33145
B3
B4| City FL 85| Zip Code

13, Pursuant 10 the provisions of Seclions 6070502 and 6071508, Florida Statwes, the above-named corporation submils this statemant for the purpose of changing Its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, and accepl the obyligations of, Section 607.0505, Florida Statutes,

SIGNATLIRE

CR2E(034 (9/96)

Sigratire, tyotd o printed name of isgistered agent and nly il applicable {NOTE Regisiered Agant signature reguired when reinstaling] DATE

12, OFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7T DRVS I DELETE 1ATmE L] Change [} Addition

NAME MONTESINOS, BERTHA 1.2 NAME

sikeenaoniss | 3578 CORAL WAY, 2ND FL. 1.3 STREET ADDRESS

arv-siar | MIAMIFL 33145 LAGIY-ST- 7P

TiiL T neLere 2% TISLE . ~ [ cChange [J Addition

NAME 22 NAME

SIHEE T ALIDR 55 23 STREET ADDRESS

CY-S1-7iF 2 4CITY-5T-2P

i o [ oecere TTIMLE [J change L[] Addition

HAME 32 NAME

STHELT ADDRESS 3.3 STREET ADDRESS

Y- 81 34 CIFY-ST-71p

Tl T[] DELETE 41 TITiE [ change L] Addition

NARE 4.2 NAME

STREF3 ADURESS. 43 STREET ADURESS

CITY- 51- 70 44 ClTY-5T-2P

Tl i [J DELETE l S1TME [T Change [ Addition

MM 5.2 HAME

STRIE ADIRESS 59 STREET ADDRESS

CIT-§1- 2P 54 CITY-51-ZP

TIrLE ' [ DELETE 6 TMLE . ‘ [T change ] Addition

NAME 6.2 NAME

SIREE] ALDRESS 6:3 STREET ADDRESS

Cily-§7 64 CIY-ST-2P

14, | da hereby certily that the ion suppliea with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the
irformation mdicatod onthig report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I arm an ofhcer or direq woration of the receiver or irustes empowered 10 executs this repon as required by Chapter 807, Florida Statutes; ang that my name
appeats in Biock 12 ong 1\ 3
)
i

i i anged, of on an attachment with an address.
‘ VOG0 U HEQUIRED ‘//2‘%? 2o 265492
I AYURE AND TYFED OR PAINTED NAME OF SIBNING OFFICER OR DIAECTOR " Dde Dayhme Fnone ¥

SIGNATURE:




