FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Kathering Harris
ANNUAL REPORT Secretaryeof;t;ts Secretal‘y of State

1999 DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8, 1999 8:00am é

02-18-1999 90015 016 **#%6]1.25

DOCUMENT # 733002

1. Corporation Name

BILINGUAL PRIVATE SCHOOLS ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘ - ol :
904 S.W. 23RD" AVENUE - -~ 904 SW. 23RD AVENUE . . '
MIAMI FL 33135 MiAMI FL 33135 o
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed f
2 26 06/10/1975 _ _ !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) Applied For E
22| |27] 59-1410520 Not Applicable ‘
City & State City & State L i $8.75 Additional
EI E‘ §. Certifcate of Status Desired - [ Fee Required "
Zip Country Zip Country 8. Election Campaign Financing El . $5_0_0 May Be
2—4] IEI 2_9] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
’ T 81| Name
PEHEZ, DEMETRiO ' N ’ . 82| Street Address (P.O. Box Number is Not Acceptabie)
904 SW 23 AVE. :
MIAMI FL 33135 83

(NOTE: Registered Agent signaturs required when reinsiating] DATE o .
12, s OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 2
TLE PD [J DELETE 1.1 TITLE IR o CChangs [ Addiion | — ",
A PEREZ, DEMETRIO 120 o VR s
streeT aporess| 904 S.W. 23RD AVENUE 1.3 STREET ADDRESS RN ) . y ]
crv-sr.ze | MIAMI, FLORIDA 33144 14 CITY-ST.2P &
TME vD [J DELETE 21TME . ‘[dChange [ Additien | ©
NAME BRITO, ANTONIO 22NAME
sTReeT a0DRESS| 2732 S.W. 32ND AVENUE 23 STREET ADDRESS
crv-st-2e | MIAMI, FLORIDA 33144 ‘ 2.4CITY-ST- 2P . :
TIME 8T ’ [J DELETE 34 TMLE . : . [OChange - [J Addition
havE™s | CASANOVA, ALICIA 32 NAME , ) - '
STREET a00REss 412101 S.W. 34TH STREET 23 STREET ADDRESS ' L e
crv-sraiF 0 [MIAME EL 34, CITY-ST-2P : 5 T
TITLE SD [ peELeTE 41TME o [Changs__.[] Addton |-—=
NavE SANCHEZ-CIFUENTES, ZOILA 4 20 A A
sTReeTAooRess| 3265 NW, 24TH TERRACE , 43 STREET ADDRESS T "
civstze | MIAMI, FLORIDA 33144 44 CITY.ST-2P Tl o . RN
TITLE D [J DELETE 5.1 TIMLE . ‘OChange [ Addition
NAME BEOVIDES, MARIO 5.2 NAME s ‘
sTreeT aporess) 2660 S.W. 17TH STREET 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 54 CITY-ST-2P - : ) . -
TinE SETT L LI DELETE 6.1 TITLE j C - .OChange [ Addition
NAME Bt ' 6.2 NAME St ; ;
sREETADDRESS| T 63 STREETADDRESS
CITY-ST- 2P ) 64 CITY-ST-2P N . ‘

14. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicateq on this annual report or supplemental annual 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 {o execute this report as required by Chapter 617, F7 Sta7 and that my name appears in

Block 12 of. Block 13'if changed, or on an attachment with an address, with all other liggyempowered. : )
T A o g 9 [ 327)
SIGNATURE: _ ‘ R 7 /07 77 ¢¢3e500
wo T . ) P A e B 7 va ~

Data =T Y — TRy




