2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000115961 FILED

1. Entity Nama

INTERNATIONAL BILINGUAL PRESCHOOL, INC. 05 HAR -1 P42 33

BETE'TT{‘ TR

Principal Place of Business Mailing Address LL p“: I g : i !'l {‘] ‘; :;

1351 NW 32ND CT. 1351 NW 32ND CT. tA o

MIAMI, FL 33125 . MIAMI, FL 33125 _

P s MR O ENTARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For

20-03\89779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
— """ g, 'Natne and Address of Current Registered Agent* —-——r "~ —— ~7.-Name and-Address of New Registered Agant~— =~ == v}

Name

MONTES DE OCA, REBECA S
;'1 351 NW 32ND CT. Straet Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33125

City FL ! Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped or printed name of reg:sterad agent and e ff applicabls. {NOTE: Raglsterec Agant signature required when reinstating) DATE
’ in accordance with s, 607.193(2)(b), F.S., the
FILE NOWII F_E.E 1S _5300.00 ) . i corpoeration did not receive the prior notice,

10, - ] OFFICERS AND DIRECTORS : 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wme  + _|PD ' T S 7 nétete TImE F ¢ & change [ Addition

mwi | LEON, RUFINO ’ : NAE Leon, Riufwe -

STREET ADCRESS 334 SW14 AVE. R : STREET AIDRESS | Blo} S 35, ST : : 3

CIFv-ST-2F, MV\M' FL 33135 ' S M\am- Er- 30\35 . .

TnE P STD : vr"’ N ’ O ooelete 4" e ! C] Cnanue " : [ addition

MAME [ " M NTES DE OCA, REBECAS - . : - NAME 5 . '

T ADTESS 0 R I : '3L|I 564'—54 13

STREET AD0RESS | 3168- A SW 31 AVE IR smeemuness : 371540 L -~ EIG-":F*—IT'-I ‘H‘3Uﬂ Uﬁ

orv-st-2r | MIAMIL FL 33133 7 ST o | onvisiae Af Lk = -

TITLE E EA Doeee - | e, VP . + [ Ghange ﬁmamm
SNAME = omflemtn oo L et sa e | feon, Jawe 2 . o ) o

STREET ADGRESS | -+ g : : 2§ SHETMORESS | Doy S BF ST

TITY-ST-2Ip ' : & : orv-stzp’ T | Adyams, Ff. 3333 ;

ume G5 ] Delete TME . ) [ Change D Addition

NAME e NAME ] :

" STAgET woness B . STREET ADDRESS :

oiv-stoe [0 T cy-ST-2P o RS IM/’{ )/

o m §

e, [ Delete E g%“‘?}%ﬂ% % i ME} Addmon

NAME - } NAME ﬁ*\ ,,. .., Iﬁ&

STREET ADDRESS, | ' . . STREET Annnagb\u. iy s

CTY:5T- . e Lo CITY-§T-2P ) .

TII‘LE ,;_i e O Delete - g TITL§;€ , A D change [ Additian

HAME V. i NANE. T : ; o F

AR | e STREET ALDRESS | . U P oG

oy-§T-70 o - orvestae w0 : ' BT

12z, | hereby cerul j !nal the informatiar sLppiied Wwith this filing does not qualify lor the exempunn stated in Section 119. 07& )(l} Florida Statutes. | further certity that the infarmation -
© " indicatad on'thig repon or supplemantal report is true and accurate and that ny S|gnalure shall have the same legatl effect as if made under oath; that | am an ofticer or director
",of the cOorpx i o tha receiver ot ifustée empowered 1o execute this report a8 requxrad by Chapler 607, Florida Slalules “and lha! my name appears in Block 10 or Block 11 If
changsd oy G an altachment with an address with e: fike empawared. - : W

SIGNATURE o vl%é/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER ORDIRECTOR Date Dayuma Phona #




