F ‘.‘;.‘, \

2003 FOR PROFIT CORPORATION 0835 200313%%10%208?336’;;*150 .00

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P02000013609 | |
BILINGUAL EDUCATION CORP. 03SEP 16 AH 9: 17
SECRET! «A' T 0‘" 3]{\1{
Principal Place of Business Mailing Address TA L L .“\« H rO t}? L ‘m)#i i D A
2151 S.w. 10 STREET SUITE M09 2701 SW. 10 STREET SUITE #1038 R
MIAMI FL 33135 ) MIAMI FL 33135 B = -
2. Principal Place of Busine;ss 3. Mailing Address e e
——
Suite, Apl . etc. o Solte. Ant. ¥, etc ] CHECK HERE If MAKING CHANGES OS
Chy & State Chy & State KV LT m——— T~ [anprad For
‘ / 2/1(/ 33 33 Mot Applicable
Zip Country Zip | Courtry 8, Certificate of Status Desired [j\ Eg;?m:?:énma!
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Narme
ESPINOZA’ RODHIGO Strest Address (P.O. Box Numbar is Not Acceptable)
2701 S.W. 10 STREET SUITE #109
MIAMI FL 33135 o,
il - Clty FL I Zip Code

B. The above namad entity submits Lhis statement for the purpose of changmg its registerad offlca or registared agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatum, typed o printed name of regisiored agent and irle if applicable. {NOTE: Regi Agerd Kig roGuired wiren roi ing DATE
FILE NOWII! FEE IS $550.00 ' \ '
Atter Saptamber 10,2003 Fee Wil be $750.00 - * Eﬂﬁf‘ﬁﬂniaé’&?ﬁ,”uﬂ“:f‘c"‘g o 500 v
Make Check Payable to Fiorida Department of State-
19. CFFICERS AND DIRECTORS I 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS N 114
TITLE 1] . ] paletz TImE - O Change [ Addition
NAME DE OLARTE, ANDRES - HAME
stReeT aponess | 2701 S.W. 10 STREET SUITE #1090 STREET ADOAESS
CITY-S1-20P MIAMI FL 33138 CIvy-Sr-2IP ‘
TIRE D [ pekete TIE [l Change [ Addition
v MONTENEGRO, CARIDAD e
- STREET ADDAESS-1-2701-S.W: -10-STREET- S-UH'EHOS-_F-—s_. - 0 || -STREELADORESS | . . o e . _
oHTY-ST- 2P MlAMI FL 33135 GITY-51-2¢ _
[ 1me [ Delete e [ Change  {J] Aadition
NAME NAME
STREET AQORESS STREET ADDRESS
CY-§1-2R CITY-51-2I .
MLE ’ O petete TILE ClChange [ Additian
MAME NAME .
STREET ADDAESS STREET ADDAESS
Y -51-2P _ CITY- S1- 2P
1113 {1 Datele TILE : T Change  [J Addition
HAME . HAME .
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-51-2P
TITLE 23 Delete TLE O change [ Addltion
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
oY-8T-2P CITY-ST-29

12. | herebyy certily Ihat the information supplied WI‘th thls 1lllng does not quaiify for the exemplion stated In Saclion 118.07(3)(3), Florida Stanutas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the racelver or trusise empowsrad 10 oxgcute this raport as required by Chapter 607, Florida Stalutes; and that my neme appears in Block 10 or Block 14 it
thanged, or on an attachment with an addresyrn é2kke empowerad.

SIGNATURE: SHGNA @UHE

0¥

|

CR2E034 (4/03)



2052

September 10, 2003,

Florida Departament Of. State
Division Of. Corporations

“Reference Number: P02000013609

— - . me—— -

Bilingual Education Corp. has not received any previous notice regarding the annual
payment of report/uniform business.

Please make sure that you have my correct address :
2701 S.W. 10 St. Apt. # 109
Miami FL. 33135

Attached you will find my payment of US. $ 150.00 for the annual payment of
report/uniform business.

Please rescind the late payment fee of. US.$ 400.00 as I've never got a payment notice.

Sincerely,




