2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K84432 Apr 02, 2001 8:00 am
1. Enly Nermo ecretary of State

0194184

T -
THE CENTER FOR BILINGUAL SPEECH AND LANGUAGE DISOROELS, e 2001 B0t 030 150,00
a0
Principal Place of Business Mailing Address
6600 SW 92 ST 8600 SW 2 ST
204 am Luudgr,
MIAMI FL 33156 MIAM! FL 33156 g (i
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.01 19981 Applied For
Not Applicable
Zip- © T[T Cointy e ' - Country ] 5. C(;rt;ficz;te;?Slalus Deéire?d i O ~ $8.75 Addma’“'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:élﬂT)A’SgEQZLAS!FAZ Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
MIAMI FL 33156

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.
L]

SIGNATURE (,E.Qmua-/ CQLQQQ?\/P 037//0/ 0/

CR2E034 (10/00)

Signalture, typed or printed name oOf registerad agent a@ it applicable. {NOTE: Registered Agant signature requirad whan reingtating) DATE
) R . . M
9. _'Il:hls corporation is eligible ici) sausfycljts Intangible At F!;ﬁy?\gno FI:EE IS‘;“$;50.;)500 00 10. Election Campsign Financing $5.00 wmay Be
ax 1|I|qg rfaqwrement and elects te do se, er ' 1 Feew e $ .| Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO-OFFICERS AND DIRECTORS IN 11
TITLE D O Delete me “  [JChange [gAddition
NAME DE LA PAZ, ALINA NAME v _
STREET ADDRESS | 650 NE 55TH ST STREET ADDRESS s
crv-st-zp | MIAMI FL CITY-ST-2P 33| 23
TITLE [ Celete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
~CITY25T-2P FEee T - - - it o R OCTY-ST-2P Se- Tome T mte e et s e
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-7IP
ITLE : [ belste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i}, Florica 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executiil report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other likg gwered.
01-15-01_( 305)294-a428.

[CER OR IRECTOR Daytima Phone #

SIGNATURE:

ZIGNATURE AND TYPED OR PRINTED NANERG DFSIGNINGS




