2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 08:00 AV

DOCUMENT # NO0000003846

1. Entity Name
BILINGUAL SCHOOLS ASSOCIATION, INC. BISA

Secretary of State

Principal Place of Bushess Mailing Address

904 SW 23R0 AVE, 304 SW 23RD AVE.
MiAMI FL 33135 MIAME FL 33135

DO NOT WRITE IN THIS SPACE

et ert Sl I -

IR

01672064 No Chg-NP CR2E037 (10703}
4, FEI Number ) Applied For
£5-1018183 . Mot Applicable
5. Ceftificate of Siatus Desired 0 $8.75 Additional

Fee Required

Frorrat ey

5. Name and Address of Current Reglstated Ageni

PEREZ, JR., DEMETRIO M.S.
904 SW 23RD AVE.
MiaMt, FL 33135

DO NOT WRITE
IN THIS SPACE

8. The above named entily subirnits this statement for the purpose of changing s :eg'tsmre& aifice or registered agent, or both, In the State of Fiorida. 1 am iamillar with, and accept

the oltigations of registered agent.

-

SIGNATURE —_ E—
Sigrature, typed of printed name of ragistered agent and iilfe if appkcabie {NOTE. Ragisiered Agent signalure reqited when remstating) DATE
¥ L
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 MayBe 04 J{Ej}%&? IS{%B%%GHB 51 7%
Due by May 1, 2004 Trust Fund Contribution. Added o Fees £k =
0. GFFICERS AND DIRECTORS . |
wHE D |
HAME ESPINOSA, ROLANDD DR.
STREETADDRESS 1 130 SW 32ND AVE.
CITY-§7- 2P MIAML, FL 33135 e L - i
THLE o
HAME ESPINOSA, ARMINDA DR,

STREET ADDRESS | 130 SW 32ND AVE.
CiTY-55-2e MIAMI, FL 33138 " e

HTLE D

NAME PEREZ, JR., DEMETRIC M.8.
SIREET ALGAESS | 904 SW 23RD AVE.

GiTY-57-0F MIAMI, FL 33135

THILE

HAME

STHEET ADDRESS
LEFY.SE-2P

HIRE

HAME

STREET ADDRESS
GiTy-51-IF o i - -

TILE
HAME l
STREET ADDRESS
CiTY-51-22

DO NOT WRITE
IN THIS SPACE

R L. - R - E

3

12. | herely cerify thal the information supplied with this fai‘ang does not quaiify for the exemption siated in Section 119.07(3)ii}, Florida Statutes. | fupther certify that the information
aceurate and that my signalurs shall have the same legal effect as if made under cath; that | am an officar or direclor
of the garparation o the racaiver or trustea empovwared o exeouta this report as reguired by Chapier 617, Flortda Statutes, and that my name appiears in Block 10 or Block 111

indicated on this report or supplementai report is true an
changed, or on an attachment with an addyess, with all ather jike empowered.

SIGNATURE:

NG OFFICER QR DIRESTOR

Data Daylims Phona ¥

b

F . = -



