2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P95000036738 Feb 03, 2004 08:00 AM
1. Enidy ame Secretary of State
BILINGUAL EDUCATIONAL CENTER, INC.
Principal Place of Business Mailing Address
2727 SW 10 TERR 2727 SW 10 TERR
CORAL GABLES FL 33135 CORAL GABLES FL 33135
wr s AR LA
Suite, Apt. #, etc. Sufte, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FE! Number ] Appliad For
- 65-0584978 Nol Applicable
ap Country Zp Gountry 5. Certificale of Status Desirad || ge%;esq g?:gional
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name ’
g-‘rAzl\}EgAWN[%R%;%SR Street Address (P.0, Box Number is Not Acceptable)
MIAMI FL 33135
City FL | Zip Code

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

SIGNATURE . . e ———— o
Signature, typed or printed name of registered agent and We f appkcabla. (NOTE Regsterad Agenr sngnatu:e requited when ro:nstahng) DATE
FILE NOW!!! FEE IS $150.00 - . . .
: 9. Electicn Campaign Financi
. Afer May 1, 2004 Fee will be §550.00 . .. Trus: Fond Ccfot:'?but;on. ™ n fgliqo“?e‘éf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _ I ER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TITLE P [0 pefete TTE [J Change [] Addition
NAME GANEM, NERCYS NAME LOnnnnNo3enne
STREET ADDRESS | 2727 SW 10 TERR STREET ADDRESS A
CITY-ST- 2P MIAMI FL 33135 CITY-ST-21P 2/04/04~80171-023 153, ?5
TILE D [ Detete TILE [ Chanqe O Additon
NAME GONZALEZ-VEGA, DIANA HAME
STREET ADBRESS (2727 SW 10 TERR. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33135 CITY-51- 21 S
TITLE [ petete TILE O Chenge [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P Ciy-ST- 219
TINLE [ Daiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2P
TITLE [ Detere TILE [ Change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P
TMLE [ tetete TITLE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F S CIFY-ST- 2P

12. | hereby certify that the infg
indicated on this report o
of the corporabion or the fetever or trus:
changed, or on an attaghent with arjd

SIGNATUR

ation supplied
S0g] is true and

gfith this filing dpes not qualify for the exemption stated in Sectipn 119.07(3)(7). Flarida Stawaes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
Fnpowered f execuie this repgyt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

...-;a'-, ga.
- 01-28-04 [ W)&M»éiéz/

SAINTED mgﬁ OF S)GNING OFFIGHR OR DIRECTOR ] Dato 7 Dayime Phohe &




