FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT f:jﬁl‘“' 5"“3‘1‘,;__ FLORIDA DEPARTMENT OF STATE
CORPORATICON Fe ., Sancira B Martham
ANNUAL REPORT t.:é g g Secretlary of State
1996 Rt
by 1

DIVISION OF CORPOHATIONS

DOCUMENT # K84432  (9)

1. Corporaton Name

THE CENTER FOR BILINGUAL SPEECH AND LANGUAGE DIS

OROERS . | e T

MIAMI FL 33143

84| City FL |as

Zip Gode

Principal Place of Business Mailing A;h:lress
8100 SW 81 DA. #240 8100 SW 61 DR. #240
MIAMI FL 33143 MIAME FL 33143
us us 73 Date Incorporated or Qualfiad | 3a. Date of Last Report
2. Principal Piace of Business o L§ Mading Addres: ' h 174, FE{ Nuniber Applied For
21 26| 650119981 Not Apphcable |
i t #, et ite, #, el . . i
Suite, Apt #, elc  Suie Apl #, el 5. Cerlifcate of Status Desirec 0 $8.75 Additicnal
22 . - 27] ) Fee Required
City & State | Oy & Suale 6. Elsction Campaign Financing $5.00 may Be
E-I [ 23[ . Trust Fund Cantribution 0 Added to Fees
Fdls] Country | 2p | Country 8. This canporation has liability for intangitle tax under s 199 032,
24 El 25] 30] Florida Statutes AV Yes [JNa
9. Name and Address of Current Registered Agent T 10, Name and Address of New Regisiered Agent
B1] Name
m LA PAZ! ALINA 82| Strec!t Address (P.O. Box Numbar is No! Acceptable)
8100 SW 81 DRIVE, SUITE 240 -

[ida Sratutes, the above-nan ed Conporation sutinits ths stalerment for the purpose of changing its regstered office
e 5 autharized by e corporabon’'s board of direcions. | heraby acoep the appointment as registered agant. | am
famihar with, and accept the obl gations of, Seclon 607.0500, Florida Statutes

CR2E034 (12/95)

14. | do hereby certify that 1ng infarnabir: sugrpied vt bons Sikng) 16 volurtanty furn shed and doos nat g mipbon stated in Secton 119,07 (3,0, Flonda Statutes. 1 farthar
cerlify that the infarmation inchcated or: this areua’ report or sapplemonad anous! reped 15 tue a0d at my signalare shal have the same logal effect as it made under
oath; that | am an officer or director of the carparaion guetile: receiver or trustes empoworad to edenute s report as required by Chapter 607, Florida Statutes. and that ny name

appears in Biock 12 or Block 13 i Chﬂﬂg@{f‘ Or QN a et witn an address
- - i R - . o RS

sianaTURE: Q. A4

SIGNATURE ANG TYPED OR PRINTj Y

AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE. S e - el R R [
Ergeal we ryed O prratesd Pt ere At P 1tz L I L Rt | Agert Signdt e e (rar - X3

12,  OFHICERS AND DIRECTORS N R} ADDITICNS/CHANGES T0 OFFICERS AND DIRECTONRS IN 12

TITLE D 7] DECETE ERRAHT: Al‘na_ de ,a a‘ ﬁ Change  [] Addition

NaME DE LA PAZ, ALINA 12 NaNE bs-o N-E- $S smee

STREET ADDRESS 1426 NW 31ST AVE 1.3 STHEET ALORESS ' \

CITY-S1. 2IF MIAMI FL o N 140y -51-21 H"ml'_‘ FL aala?

e [] DELETE 2 NILF [ Chargs  [] Addihon

NAME 22 MMl

STREET ADDRESS 23 SIREET ADDRESS

CiIY-ST-25F _Racamiestae o

THLE CJOELETE 3TUNE [J Change {7 Additian

NAME 37 NMIE

STREET ADCRESS 33 STREET ADDRESS

CITY-ST-21P 34CIM- 5T

e ) I 71 4] FREI T ’ [ Changz [T Addien |

NAME 42 Nt

STREET ADDRESS 433 SIRIET ADDRESS

CY-ST-2IP L ) ) , 34Ci-§1 IR B

TILE [Jbetele ERANI [7J Cnang= 3 Addition

NAME 52 NAME

SIREET ALORESS 53 STREET ADDAESS

OTY-§7-71p o 54CTY-S1 7P .

TILE [ Deeere & 11ILE [] Cnange 7] Addition

NAME €2 NAAE

STREET ADDRESS 65 STREET ADTFESS

CITY-5T-21P o MBaomysiae




