FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SOmoToN, S . e Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ5000036738 (9)

1. Corporation Name

BILINGUAL EDUCATIONAL CENTER, INC.

[

LT

Principal Place of Business Mailing Address
2727 SW 10 TERR 2727 SW 10 TERR
CORAL GABLES FL 33135 CORAL (GABLES FL 33135 o
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
05/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21 26} 65584978 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc, " . $8.75 Additional
E] 2_7f 8. Certificate of Status I?eslred g Fee Requirad
City & Slate City & State 6. Election Campaign Financing $5.00 wmay Be
E’ ) E Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| E! E;' ;‘ Personal Property Tax due June 30. O ves I:_I_No .
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
(GANEM, NERCYS 81 Name
2727 SW 10 TERR 82| Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33135
83
84| City VFL 85 | 7ip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, tha above-named corporation submits this statement fer the purpose of changing its registere
office or registered agent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

d

SIGNATURE .
Stgnature. typed of printed name of registerad agent and titis it applicabie. (NOTE, Repistared Agoent signature reguired when relnstating) DATE -

12, ~_OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE P [T DELETE 11 THILE [ Change L1 Addition

NAME GANEM, NERCYS 12 NAME

smeer anoress | 2727 SW 10 TERR 1.3 STREET ADDRESS

Ty -S1- 2P MIAMI FL 33135 1.4 CITY-ST- B

TmE L] DeELETE 21 TITLE [Jchange LT Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CTY-57- 2P 2.4 CITY-5T-2P L ‘

TIiLE 1 oeLETE 31 TILE i Change | Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57- 2P . 3.4, CITY-§T-21P _

TITLE [T DELETE 41 TIMLE [J Change — [T Addition

NAME 4 2NAME

STREET ADORESS 4,3 STREET ADDRESS

GITY-5T-20P 44 CITY-§1-21p .

TILE {1 DELETE 51 TITLE [ Change L] Addition

NAME 5.2 WAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-79 - 54 CITY-5T-2IP '

TIILE 1 DELETE 61 TILE [T ctange™ [T Addition

NAME 62 NAME

STREET ADCRESS £.3 STREET ADDRESS

CITY-57-2P 64 CITY-ST-ZIP

is annual report of supplemental annualreport is true angh accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
ssles empowel to execute this report as required by Chapter 607, Elorida Statuies; and that my name appears in

Jan. /65

indicated cn t
ofticer ar director of the corporation or the sggeiver 2
Block 12 or Block 13 if changed, or an an alt3gh

SIGNATURE:

14. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the Information
A

CR2E034 (10/97)



