2001 UNIF(;RM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O0O00003846 Jan 26, 2001 8:00 am
" S nene - Secretary of State

BILINGUAL SCHOOLS ASSOCIATION, INC. O 600 02 amney 25
Principal Place of Business . o Malling Address * .
904 SW 23RD AVE. 904 SW-23RD AVE.

MIAMI FL 33135 MIAMI FL 33135 a 0 4‘ 82,9\“

e S AR e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEI Number Applied For

5-—'/0/7/23 Not Applicable

= - —
P Country Zip Country 5. Certificate of Status Desired [ gg';esq;‘i:’:;""”a' 7
‘6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Registered Agent
Name
PEHEZ, JR., DEMETRIO M.S. Street Address (P.O. Box Number is Not Acceptable}
904 SW 23RD AVE.
MIAMI FL 33135
City FL Zip Code

8. The above named antify submits this siafement for the purpose of changing its registered office or registered agent, ot both, in the state of Florida

y/ge/

Signaturs, typad or prin}d name Wlitle it applicable {NOTE: Registeract Agant signature required when reinslating)
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ! . I Delete TILE [ Change [ Addition
AME ESPINOSA, ROLANDO DR. NAME
TREET ADDRESS | 130 SW 32ND AVE. STREET ADDRESS
TY-S7-2IP MIAMI FL 33135 CITY-S1-2IP
T D ' O oelete TmE O change [ Addition
AME ESPINOSA, ARMINDA DR. NAME
.
;"_:STREET ADDRESS | 130 SW 32ND AVE. STREET ADDRESS
ACTY-ST;ZIP -MIAMI-FL- 33135 ——— - e - wo < sl CRY-ST-2P. L -
FTILE D _ [ elate TITLE O change [ Addtion
NAME PEREZ, JR., DEMETRIO M.S. NAME
STREET ADDRESS | 904 SW 23RD AVE. STREET ADDAESS
CITY-ST-21P MIAMI FL 33135 CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : s 3 Dealste TILE [[] Change [ Addition
NAME ‘B NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ oelete TITLE [ change [0 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-2iP CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07&3)0}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blpck 11 if
changed, or on an attachment with an address, with/all other like empowered, / / 3”.5‘
SIGNATURE: /1 872/ P 4
V4 Date/ Daytima Phane #

L]

CR2E037 (10/00)



