-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733002

1. Entity Name

BILINGUAL PRIVATE SCHOOLS ASSOCIATION, INC.

Secretary of State

05-23-2002 90110 003 ****5] 25

Principat Place of Business

904 S.W. 23RD AVENUE
MIAMI FL 33135

Mailing Address

904 5.W. 23RD AVENUE
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

T

A O

Suile, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59-1410520 Not Applicable
afr ,Z_'p_ ————— | &Bﬂtr!»_ ——— = M__g_\p_ ke “—(?Eunir‘y‘___‘_ - == 8 Certificate of.Status Desired— 0. _.$8'75. ‘.of‘.jd.it,j"f'?‘ [ o
. & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. N is Not A tabl
PEHEZ, DEMETRIO Street Address {P.O. Box Number is Not Acceptable)
904 SW 23 AVE.
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
M, Slgnaturs, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
g 9. Election Campaign Financing $5 00 May B Make Check Payable to
! . =10 . y be
Ny FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TITLE O Crange [ Addlien |5
NAME PEREZ, DEMETRIO NAME e
STREET ADDRESS | 804 S.W. 23RD AVENUE STREET ADDRESS g
CITY-ST-2IP M'AML FLOR'DA 3144 CITY-ST-2IP g
me VD O Delets TILE O] Change ~ [J Addition | &5
NAME BRITO, ANTONIO NAME
STREETADDRESS [ 2732 S.W. 32ND AVENUE STREET ADDRESS
CITY-5T-2IP M[AM], FLORIDA 33144 CITY-5T-2IP
THILE ST I pelete TILE = TD_ . _ B Crange O Acdition |
{ e === CASANOVA=ALICIA s e Ry e s S NGSAROVASAETCTA '
STREET ABCRESS | 12101 S.W. 34TH STREET smeeranoress |V 240 SW 34 ST
or-sze | MIAMI FL ovste [Mepdr FL 331715-3100
TME SD [ Delete TIME [l Change [} Addition
HAME SANCHEZ-CIFUENTES, ZOILA NAME
sTReeT ADDRESS | 3265 N.W. 24TH TERRACE STREET ADDAESS
orv-sT-7P | MIAMI, FLORIDA 33144 CITY-ST-2IP
TIME D ] Delete TILE Ocrange ) Additien
NAME BEOVIDES, MARIO NAME
STREET ADDRESS [ 2660 S.W. 17TH STREET STREET ADDRESS
CITY-8T-2IP ‘ MIAMI FL CITY-8T-ZIP
THLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP /
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatb; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yi addr ith ali other like empowered.
- - e
SIGNATURE: ‘ATUuU[}R[:D
SINATURE ANM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Naviima Eharna #

May 23, 2002 8:00 am



