FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of Stale

4 DIVISION OF CORPORATIONS

poration Name

BINATIONAL SYUDENT SERVICE, INC.

POCUMENT # N94000002805 (9)

Principal Place of Business

C/O PLM: 201 5. BISCAYNE BLVD.

Mailing Address

C/O PLM: 201 §. BISCAYNE BLVD.

FILED
Mar 12 1998 8:00am
Secretary of State

O G

3. Date Incorporated or Qualified

1800 MIAM! CENTER 1600 MIAMI CENTER
MIAMI FL 3311 MIAMI FL 33134 TN e Appied For
NOT APPLICABLE Not Applcatie
2. Principal Pl f Busi 2a. Malling A
incipal Place of Business a. Maliing Address 5. Certificate of Status Desired O $8.75 Additional
21 ;;] Feo Required
Sulte, Apt. 4, alc. Suite, Apt. ¥, atc. 8. Election Campaign Financing $5.00 May Bs
22] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners iation?
m m Ll Yoo o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intan
":4] 25 ;‘ ;l;] Personal Property Tax due June 30. 3 ves ]
9. Name and Address of Current Regl d Agent 10. Name and Address of New Reglstered Agent
B1| Name
CORPOM“ON COMPANY OF MIAMI 82| Strest Address (P.O. Box Number is Not Acceptable)
201 §. BISCAYNE BLVD.
1600 MIAMI CENTER 83
MIAMS FL 33131 5l oy

FL lasl Zip Code

¥1. Pursuani te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this etatement for the purpose of changing s reglsiered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SiGNATUHE Signalue, typad o printed nams of rapiclersd agent and litle If spphcable (NOTE: Reogiglerad Agant signaturs required when réinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [T oeLkte 1A TILE [Tchange [T Addiion |3=
HAME SYDOR, MARCOS A 1.2 HAME

sreer Apoeess | AVENIDA CORDOBE 859, PISO 8 "A* 1.3 STREET ADDRESS g
CfTY-5T-29 (1054) BUENOS AIRES, ARGENT. 14 CITY-ST-2IP

TMiE DS LI DELETE 24 TILE L change  LJ Addilion
NAME DEMARCO, CAROLINA 22 NAME

street aooess | AVENIDA CORDOBE 859, PISO 8 "A* 23 STREET ADDRESS

CITY-ST-2P {1054) BUENOS AIRES, ARGENT. 2. 4ITY-S1-2P

e D | GEE 31TME [ change ~ [T Additlon
WAME SCHMIDT, CRISTINA 32 NAME

street aponess | AVENIDA CORDOBE 859, PISO 8 "A" 3.3 STREET ADDRESS

CITY-ST- 29 {1054) BUENOS AIRES, ARGENT. 34, GHTY-ST-2P

TME L DELETE 41 TME Ll changs L] Addition
NAME L2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 CITY-5T-29

THLE [T becETE 51 TMLE 1] Change L1 Additlon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-S1- 2P 54 CITY-ST-21p ]
TME [T DELETE 61TME L) Changs LI Addition
NAME 5.2 NAWE

STREET ADORESS 6.3 STREET ADDRESS

CHTY-S1-21P 6.4 CITY-ST- 2P

olficer or director of the corporation
Block 12 or Block 13 If changod, gf

SIGNATURE: ___

14. | heraby cerlily thal the information supplied with this Ming does not quality for the exemﬁlion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicatad on this annual repor! or supplomental annual report is true and accurate and t

at my signature shall have the same legal eflact as if made under oath; that | am an
tha recelver or truslea empowered 10 execute thig report as required by Chapler 817, Florida Stalutes; and that my name appaars in
1,&n Btachmant with an address.

ey ) S8

Oavtimea PEone o e snww



