FlLE-.IiOW: FILING FEE AFTER MAY 1ST IS $550.00

-

*PROFIT
%ORPGRATION
ANNUAL REPORT

1398

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
. DIVISION OF CORPORATIONS

DOCUMENT # P97000084539(0)

Boh oA b e

!

e ®

war oo

1. Corporation N
THE TRA IC INSTITUTE INC.
L
i
Princlpal Place usiness Mailing Address
P.O. BOX 654628, P.0. BOX 654622
MIAWE FL 33 2 MIAMI FL 332654622

FILED
08 41 28 I %38

S iMr__
AlLA‘MbSEt LURH.)_=

T

DO NOT WRITE IN THISBPACE

3. Date Incorporated or Qualified %7
09/30/1897 '
2. Principal Placf_! Business 2a. Mailing Address 4, FEI'Number § Applied Far
L-’ 28 4/ | Not Applicable
Suite, Apl. ¥, Suite, Apl. #, etc.
fle. Ap Q;c P &, Certificate of Status Desired O & $8 75 Addtional
El 2 ?ﬂ : Fae Required
City & State City & State 6. Election Campaign Finencing ¥ $5,00 May Bo
'_zﬂ i El Trust Fund Gontribution i Added to Fees
Zip ! Country Zip Country 8. This corporation aowes or has paid the cyffert year Intangible
[24] ) 26 ;a ;6! Pergonal Property Tax due June 30. é Yes [dNo
Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
v \ BERTA 81| Name ;
2175 ‘s'w' 164TH STREET 82| Strest Address (P.O, Box Numbar is Not Acceptable) ]
MIAM( FL 33187 §
. 8 H
i 84| City 7Zip Code

FL

11, Pursuant to ﬁ; provisions of Sections 607.0502 and 607.1508, Florida Stajutes, the above-named corporallon submits this statement for the purpose
office or regiptered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomimen! s registared

changing ite registerad

Block 12 or

fock 13 il changed. or opgn attach entyad 585,
QILNMATIIRE é% ﬂ%

agent. | am mll ar with, and accept the obligations of, Section 507.0505, Florida Statutes.
SIGNATURE
Sighaiture, lypod O printed nama of tegistered Bgent and titk Wl appliceble (NO1E: Regisloted Agent signaturs required when felnslating) CATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
THLE " DELETE LTITCE i L Change L] Addition
HAE ALDES, BERTA 12 HAME SO0O0250 185——a
saeet aporess | JR1751 S.W. 164TH ST 13 STREET ADDRESS 07/31/98~ mqq_._gg?
CATY- 51- 2P IJAMI FL 33187 14 CITY- §1-21P i
e T DELETE 2.4 TITLE 1
NAME ALDES, GABRIEL 22 KAME :
smectasoness | B21751 SW. 164TH ST 3 SYREE] ADORESS
CITY-81-2P IAMI FL 33187 2.4CITY-5T- 7P r
TITLE ; ] oELETE 3.1 TITLE & [ change T Addition
HAME VALDES, RUBEN 32 NamE o
STREET ADDRESS 1751 SW. 184TH ST 3.3 STREET ADDRESS ¥
CIY-§1-2P IAMI FL 33187 34. GIT¥-ST-2P £
TLE 1 peLete 41 TIRE ¢ L) Change [ Addition
NAME IVALDES, ABEL 4. 2NAME £
smeevaonress | §21751 S.W. 164TH 8T 43 STREET ADDRESS ¥
CITY=$T- 117 IAM! FL 33167 44 CITY 512 _;_
e T peeere 5.1 THLE [LJ Change LT Agdition
NAME 5.2 NAME &
STREET ADDRESS : 5.3 STREET ADDRESS E_
CiTY-5T- 2P 54 0ify-51-2P B 0
ILE T DELETE 61 TIeE E || Chan
NAME 52 NAME
STREET ADDAESS 3 STREET ADDRESS fé /\\
CITY-§1-2IP 6.4 CITY-ST-27 E
14, | hereby ceffify that the informalion supplied with this fiing does not quality for the examption slaled in Section 119.07(3}()), Florida Statutes. | furlhefﬁemfy that the Information
indicated is annual repart or supplemental annuat report is true and accurate and 1hat my signature shall have the same legal effect as if made Under cath; that | am an
officer or difsetor of the corporation or the receiver or Irustea empowered to exacule this rapor as required by Chapter 807, Florida Statutes; and th(; My Name appears in

Bed \[\los sk 26 :z;s?gggg

CR2E034 (10/97)



