2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Iz

Apr 08,2002 8:00 am

12. | hereby certify that the information suppliedewith this filing dags not qualify for the exemption stated in Section 119.07{2)(i). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true ang’accuxate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
g owered tp execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it ANl ofher like prpowered.

eglor  zesws-uen

"t DOCUMENT # N 0003846 :
1. By Name 0000 ecretary of State -
04-08-2002 90235 039 ****5] 25
BILINGUAL SCHOOLS ASSQCIATION, INC. .
Principal Place of Business Mailing Address
94 SW 23RD AVE. 904 SW 23RD AVE.
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘1019183 Not Applicable
i Zi il it
Zip Country L Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
ez m = =6, :Name and: Address of. Current Reglstered. Agent pr—gr oo lom =7..Name.and . Address of New. Registerad Agent - L e B R
Name
Street Address (P.O. Box Number is Not Acceptable)
PEREZ, JR., DEMETRIO M.S.
904 SW 23RD AVE.
MIAM| FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or primed name of registsrad agent and titls it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Calete TLE O change O Addition | 5
NAME ESPINOSA, ROLANDO DR. NAME %
—..| - STREET ADDRESS_} 130 SW.32ND. AVE. || _STREET ADDRESS e @2
T Tiry-stoze MIAMI FL 33135 CITY-ST-21P §
TITLE D 3 Delete TITLE O change  [[] Addition |
NAME ESPINOSA, ARMINDA DR. NAME
STREET ADDRESS | 130 SW 32ND AVE. STREET ADDRESS
CITY-ST-2IP MIAM' FL 33135 CITY-ST-2P
TIMLE D [ Delete TITLE [ Change [ Addition
NAME PEREZ, JR., DEMETRIO M.S. HAME
STREET ADDRESS 904 sw 23RD AVE STREET ADDRESS
CITY-ST-2IP MlA.MI FL 33135 F| CITY-ST-2IP )
TITLE [ Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET _ADDRESS
CITY-S1-719 CITY-ST-2IP
TIME “ O peleta TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p i CITY-ST-7p
JIME L i oo e e [ Dekete e [ Change [ Addition
NAME N - T ’NAME - - TR e eSinmege Tt T e e - N R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP



