" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # K84432 ecretary of State
1. Entity Name :
Y 04-05-2004 90037 014 ***150.00
THE CENTER FOR BILINGUAL SPEECH AND LANGUAGE
DISORDERS, [NC.
| "Principal Piécfér%?'éugiﬁeés PR ¢ _% vMailing Address: ., - = - < ‘;
N R R T I R A Qi ; ! s Wltarint i M ia T e - I
. B600 SW 92 ST. 4 ,a R ~.  B600 SW 92 ST oylBe R SUSRRIES: L S - TR o . &
CAE204T R AT e DT T, e 304 T et ; . St P : I%d
MIAMI FL 33156 MIAMI FL 33156 - o ST AR e T D
us us
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0119981 Not Applicable
- 7 —
Zip . Country ® Country 5. Certficate of Staius Desited [ PB-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e it i [ i | MName AR -
ALINA, DE LA PAZ '
0. N i
8600 SW 92 ST. Street Address (P.O. Box Number is Not Acceptable)
< SUITE 204
MIAMI FL 33156
- City Zin Coge
i el FL
B. The above named en this ¥latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
2-23-04
SIGNATURE - o/-29
Slgna!ure.\h&.mname of registered agent and titia il applicable (NQOTE: Registered Agent sigrature requirecd when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
¢ . pa nt
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Delete e O change [ Addition
NAME DE LA PAZ, ALINA NAME
STREET ADDRESS | 650 NE 55TH ST STREET ADDRESS
CITY-SI-ZIF MIAMI FL 33137 CiTY-8T-2IP
TILE ) [ Detete TIILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE . {J Delere TITLE M change [ Aodition
~ NAME - - —— el NAME b — il T , e [
STREET ADDRESS STREET ADDRESS
eIy -51-21P CITY-ST-2P
TITLE T3 Delete THLE [ Change ] Addilion
NAME NAME
STREET ARDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CiTY-ST-2IP
T (3 oziete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITy-83-2IP
12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i furiher certify that the information
ingicated on this report or suppleme dreport is true and accurate and that my signalure shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver ./.@:,- empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ‘ay{ ess, with all other ltke empowered.
7 '
SIGNATURE: l\‘» 01 -28-0Y 306 -23F- 2428
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prane * G- 2 |




