FILE NOW: FILING FEE IS $61.25

'NONPROFIT ;
CORPORATION
ANNUAL REPORT

1996

AN FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # 733062 (0)

1. Corporation Name

BILINGUAL PRIVATE SCHOOLS ASSOCIATION, INC.

AT

Principal Place of Business Mailing Address
04 SW. 23RD AVENUE 904 S.W. 23RD AVENUE
MIAME FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualit.ed 3a. Date of Last Report
06/10/1975 10/10/1985
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
2t 26] 59-1410520 Not Applicable
Suite Apt. #, et Suite, Apt. #, etc. iti
Hie ApL#, gt uite, Apl. #, etc 5. Cerfitcate of Status Desired 0 $8.75 Additional
[22] 27 Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28! Trust Fund Contribution t Added to Fees
2p Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;ﬂ ;;I ~2;[ E] Figrida Statutes O ves CONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
PEREZ, DEMETRIO 82| Strea! Address (PO, Box Number is Not Acceplatie)
804 SW 23 AVE.
MIAMI FL 33135 83
84 Cily FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or regrstered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE o o .
Synahre, Kped 07 fonited nacrie: o regishioed aga it arg bl f el 2 [NOTE: Regstered Agent signature requred when renstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CF ANGES TO OFFICERS AND DIREGTORS IN 12
Tl Po [CJDELETE 11TILE [Change [ Adcition
NAME PEREZ, DEMETRIO 12 NAME
stacer annarss | 904 SW. 23RD AVENUE 1.3 STREET AGORESS
DTy S1-7P MIAMI, FLORIDA 33144 14 CiY-ST- 2P ]
TLE VD [ DELETE 21TILE Edchange [ Addition
RAME BRITO, ANTONIO 2 2 NAME
sreeetaporess | 2732 S.W. 32ND AVENUE 2 3 STREE] ADDRESS
iy -51-219 MIAMI, FLORIDA 33144 2 4CITY-5T-2F
TLE ST [DELETE 31TME C]Change  {] Addition
NAME CASANOVA, ALICIA 32 NAME
staceraporess | 12101 S.W. 34TH STREET 33 SIREET ADORESS
Lrr-st-ne MIAMI FL 34 CITY-SI-2IF
TIILE SD CIDELETE 41TITLE [OChange [ Addition
NAME SANCRHEZ-CIFUENTES, ZOILA 42 NAME
sreeranoness | 3265 N.W. 24TH TERRACE 43 STREET ADDRESS
DY ST 7P MIAMI, FLORIDA 33144 44 CITY-51-2P
TIILE Y] [IOELETE 51TITLE [ICnange  [] Addition
HAME BEOVIDES, MARIO 52 NAME
siweer aoess | 2660 S.W. 17TH STREET 5.3 STREET ADDRESS
Ciry-ST-7p MIAMI FL 54CIT-51-2
TILE [CIOELETE 61M1LE [cnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFy-Sr-21 8.4 CITY-ST-2P

14. | do heraby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or diractor of the corparatien b the receiver or trustee egfipowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ¢
SIGNATURE: _ S YA L

" SIGNATURE AND TYFED OR § NG OFFICER OR DIRECTOR Dizyums Prore #

CR2E037 (12/95)




