2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P95000036738

1. Entity Name

BILINGUAL EDUCATIONAL CENTER, INC.

Secretary of State

02-10-2003 90148 026 ***158.75

Mailing Address
2727 SW 10 TERR
CORAL GABLES FL 33135

Principal Place of Business
2727 SW 10 TERR

CORAL GABLES FL 33135

2. Principal Place of Business 3. Mailing Address

(LR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 05 Applied For
6 84978 Not Applicable
i Count| Zi Count it
o0 ouniry s ountry 5. Certificate of Status Desired d $8'75 .ﬂ?ddltlonal
I emme] e e - - e e Al -Fea:Required — - fo—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name ;
GANEM' NERCYS Street Add {P.O. Box Number is N;t Acceptable) ;
ress (P.O. u i
2727 SW 10 TERR i
MIAMI FL 33135
City FL Zip Code

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _

TNLE P 1 Delete TMLE [Jchange [ Acdition | &

NAME GANEM, NERCYS NAME é;

sTageT noress | 2727 SW 10 TERR STREET ADDRESS 3

orv-st-ze | MIAME FL 33135 CITY-ST-2IP ]

e S O Delete e O] Change [ Addition | &

NAME heANA 50”2‘4’152‘,-#’55‘4 NAME ©

seeTanoress |27 27 S /o TERR - STREET ADDRESS

orv-stze | fMIAME tL 33i37 CTY-ST-2P o 1
kT3 i 3 Deleta TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Dalete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP R . CiTY-ST-2IP

12. 1 hereby certify that the infor
indicaled on this report or

of the corporation or the [EEE
changed, or on an at
SIGNATURE: L_4¢%

gurate and

A this filing dogs not qualify for the exempli
hat my sjgnature s

quired by Chapte;

on stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




