2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # S70776 Mar 21, 2000 8:00 am
- Ey e Secretary of State
BILINGUAL EDUCATION SERVICE, CORP- a1 2000 B0 036 <51 55 12
Principal Place of Business Mailing' Address
!
201 SW. 27TH AVENUE 201 3.W; 27TH AVENUE
MIAMI FL 331351401 MIAMI Fj. 3335440
AT VR 0O G
Suite, AplL. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0275%1 Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Desied ~ []  $B+79 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] B i R o __'_.,_ o _Name _ . o _ ..
TANUZ’ CARMEN M. Street Address (P.O. Box Number is Not Acceptable)
5915 SW 89 AVE
MIAMI FL 33173 ’
City Zip Code
| FL

8. The above namad entity submits this staterent for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and tbie it apgfcabla (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ‘ L

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b Eflecmn Campal.gn fmancmg $5.00 may Be

= . ust Fund Contribution | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [J thange  [] Addition
NAME TANUZ, MIGUEL NAME
STREET ADDRESS { 5015 SW 89 AVE STREFT ADDRESS
CITY-ST-2IP MlAMI FL 33173 l CITY-ST-ZIP
e TD O Delete TITLE [0 Change [ Acdition
NAME TANUZ, SERAFIN NAME

STREET ADDRESS

streer a0cress | {JRBANIZACION STA MARIA

CITY-5T-21P PONCE PR CITY-ST-2IP

ME SD { ] Delete TILE [ Change [ Addition
NAME TANUZ, CARMEN M. e | -

STREET ADDRESS | 5915 SW 89 AVE STREET ADDRESS

CITY-S7-7IP MIAMI FL 33173 l CITY-5T-2IP

TTLE O Delete TITLE CJchange [ Acdition
NAME NAME

STREET ADDRESS | STREET ADDRESS

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

TILE O Delete THTLE (3 Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change 7 Addition
NAME | HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filingj does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attacl nt with an address, #ith all other I'ke empowered.
WEPTA
e a.‘ jf

SIGNATURE: LA L IO Tl s Lo 03 - 16-00 (305)54/- 9947

SIGNATURE AND TYFED OR PRINTED NA{‘E OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




