2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002805

1. Entity Name

BINATIONAL STUDENT SERVICE, INC.

Principél Place of Business

C/O PLM: 201 S. BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI FL 33131

Mailing Address

C/O PLM: 201 S. BISCAYNE BLVD.
1600 KHAMI CENTER
MIAM! FL 33131

2. Principal Place of Business

3. Mailing Address

Suité, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-06-2001 90038 026 ****61.25

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count i
? ouny P ountey 5. Corficale of Status Desied ~ [] $8+79 Additonal
. Fee Required
} 6. Name and Address of Current Registerad Agent R - — ——1. Name and Address of New Registered Agent -
: Name
; £.0. B i A I
COHPORATION COMPANY OF MIAMI Street AddI'ESS( Q. Box Number is Not cceptab e)
201'S. BISCAYNE BLVD.
1600 MIAMI CENTER . —__
MIAM| FL 33131 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
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. ! QFFICERS AND DIHECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O pefete TME [3 Change [ Addition
NAME SYDOR, MARCOS A NAME
sTReET ADDRESS | AVENIDA CORDOBE 859, PISO 8 "A" STREET ADDRESS
GN-ST-27 | (1054) BUENOS AIRES, ARGENT. om-st-ap
1MLE DS [ Delete TIMLE O Ghange [ Addition
HAME DEMARCO, CAROLINA NAME
STREET ADORESS | AVENIDA CORDOBE 859, PISO 8 *A STREET AGDRESS
©TY:5TZP ] (1054) BUENOS AIRES, ARGENT. o oir-$1-2p o : o o
TITLE D O velete TIMLE [ change [ Addition
NAME SCHMIDT, CRISTINA NAME
stReeT Aookess | AVENIDA CORDOBE 859, PISO 8 "A" STREET ACDRESS
arr-S-op 1 {1054) BUENOS AIRES, ARGENT. ciry-S1-217
TIme O Detete TTEE, O Change {1 Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST=7iP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver o trustee g d 10 xecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad r like empowered.

E IRENAICOSZAiiDRES SYDOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phane #

3

Apr 06, 2001 8:00 am &

CR2E037 (10/00)

a



