FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
P %3 Sandra B. Mortham

fy Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

BILINGUAL EDUCATIONAL CENTER, INC.

Principal Piace of Business

2121 W 10 TERR
CORAL GABLES FL 33135

Mailing Address

2727 SW 10 TERR
CORAL GABLES FL 331354612

FILED

Jan 17 1997 8:00am

Secretary of State

0 R

3. Date Incorporated or Qualitied

05/10/1985

3a. Date of Last Repont

{04/09/1996

2. Principal Place of Business 2a. Mailing Address

4. FEI Number Applisd For

650584978

Not Applicable

Suite, Apl. #, et Suite, Apl. 4, elc.

5. Certificate of Status Desired

IE/ $8.75 addiional

22 Fee Required
City & Stare | Ciy & State 8. Elaction Campalgn Financing $5.00 may Bo
E\ zﬂ Trus! Fund Contribution Addasd to Fees
ap _ Country I Country 8. This corporation has liability for injangible tax under s. 199.032,
m 251 29-| ;(ﬂ Florida Statutes Yes []No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
GANEM, NERCYS 81| Name
2727 SW 10 TERR B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135 ‘
83
B4 Ciy 85| Zip Code

FL

11. Pursuant 10 the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in 1ha State of Florida Such change was authorized by the carporation's board of directors. | hereby accep! the appointment as registered
agent. | arn famihar vath, and accept the obligations of. Section 607.0505, Florida Statutes.

information indicated an s annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
d to executea this raport as required by Chapter 807, Fiorida Statutes; and that rmy name

I am an officer or director of the corporalion or the receiver ‘
ent with an adgiress.

appears in Block 12 or Block 13 if changed, or on an afta

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WA

SIGNATURE
Sagrahat, lyped o practes rame ot regestored agent s tine ! applicablo (NOITE Regislerad Agent signature required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TITE P T oeiete 11TTLE [ 1 Crange ] Addilion
NAME GANEM, NERCYS 12 NAME
strert sooness | 2127 SW 10 TERR 1.3 STREET ADDRESS
CiTY- 517 MIAMI FL 33135 1.4 CITY - ST- 2P
TIRE 1 OeLETE 21 TTLE [JChange ] Addilion
NAME 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
CITY-SE-71P 2 ACITY-ST- 2P
TITLE LT DELETE A1TINE L] Ehange ~ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-7F 34.GITY-51-21P
TLE [T oetere 41 TILE [IChange L] Addilion
HAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-SI-21 44 CITY-ST-7IP
TITLE ] DELETE 51TITLE [ Change ™ [ Addion
NAME 5.2 NAME
STREET ATIDRESS 5.3 STREET ADDRESS
CITY-§1- 21 5.4 CITY-ST-2IP
e £_] DELETE 6.1 TITLE [Jchange T Adution
NAME 6.2 NAME
STHEET ALDRESS 6.3 STREET ADDRESS
CITY-SI-21P B4 CITY-ST-2IP
14, ! do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

1-7-97  FEyx

[ale ¥ Daytime Phone #

CR2E034 (9/96)



