FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
2 FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortha
ANNUAL REPORT Secr:taryofos':atem Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # §70776 (7)

1, Corporation Name

BILINGUAL EDUCATION SERVICE, CORP.

AR AWl

Principa) Place of Business Mailing Address
20 SW. 27TH AVENUE 201 S.wW. 27TH AVENUE
MIAME £ 331351401 MIAMI FL 33135-140t
DO NCT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/05/1991
2. Principal Plage of Business 2a. Malling Address 4. FEI Number Applied For
Al 28 650275091 ., Not Applicable
ile, Apt. ¥, Blc. Suite, Apt. #, X i
Suite. Ap uite, Apt. ¥, eto §. Cerlificate of Stalus Desired ﬂ?/ $8.75 Additional
@ ;ﬂ Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] Q Trust Fund Contribution _Addpd o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current ar Intangible
m 25 20 m _L Personal Property Tax dus June 30. es [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TANUZ, CARMEN M. 81| Name
5915 SW 8¢ AVE 82| Street Address (P.O. Box Number is Nat Acceptabla)
MIAMI FL 33173
83
Jiat City FIle Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.15(8, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famikar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signture, typed or prmted name of ragistered agent and tille 1| applicablo [NOTE. Registered Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 12
TME PD [T petere 1.1 TITLE [ Change ] Addition
NAME TANUZ, MIGUEL 12 NAME
streer aponess | 5915 SW 89 AVE 1.3 STREET ADDRESS
CITY - S1-2P MAMIFL ., B85/713 1.4 CITY-§T- 2P
e 70 [ DELETE 21 TIE [Jchange [T Addition
HAME TANUZ, SERAFIN 22 NAME
steeraooress | URBANIZACION STA MARIA 2.3 STREET ADDRESS
GITY-ST-2P PONCE PR 2.4 CITY-ST-2P :
TLE S0 L DELETE 31T [Jchange L] Addiion
NAME TANUZ, CARMEN M. 22 NAME
sweer aooness | 5915 SW 89 AVE 33 STREET ADDRESS
CTY-ST-2P MAMIFL , ;, 325172 34, OITY-5T-2IP
ILE [T peceTe 41 TLE U] Crange T[] Adattion
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP S4CIY-5T- 2P
TRE T oelETE STTITLE [ change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T-2% 54 LITY-ST-ZP
TITLE " DFLETE BATILE I Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2F BACITY-ST-2IP

14. | heraby cerli'g thet the information suplplied with this filing does not qualtfy lor the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal efiect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered o execule this repert as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Blogk 13 if ghanged, or on an attgehment wish an address.
QIGNATURE: @wﬁv@ O pemars N 7Tanvz.  03-2F 9% ( 3”5) -S4i- 4966

CR2E034 (10/97)



