t

22001 UNIFORM BUSINESS REPORT (UBR) m E
003650

DOCUMENT # F93000003650

1, Enlity Name ‘ =
LANGUAGE STUDIES INTERNATIONAL INC. FILE D
01 JUL 16 AHIL 58

Principal Piace of Business Mailing Address ~ET R ;:,\2 OF 47 .{\T[
1706 FIFTH AVENUE 1706 FIFTH AVENUE _ fSEC%\’_‘ 1\ ceoes FLORIDA
SAN DIEGO CA 82101 SAN DIEGO CA 82101 PALLARAREE, P

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite. Apt. #. etc. 0 NOT WRITE IN T]-ills SPACE

N gl B e e 1$o,c0

City & State City & State 4. FEI Nmber 13-3158005 ’ Appliad For
; Not Applicable
Zie Counlry - Zp Country 5. Conicato of Satus Desired  [] ose. 75 Additional
e m e e am—— o e . e - . - - . . _ Fee Regquired -
6. Namo and Address of Gurtem Reglstered Agent 7 Na.me und Address ol Nuw Roglstarad Agent :
Name . ‘
CT CO RATION SYSTEM Street Address (P.0. Box Number is Not Acceptable) i
1200 SOUTH PINE iSLAND ROAD - P
PLANTATION FL 33324
City ’ Zip Code
. FL |
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida, ) . [
SIGNATURE i i - : : .
&wluﬁ.WﬂEMnmdlﬁqil!Mlgﬂi“Iﬁ.imbb . {NQTE: Rogi Agant Bg roquired whon Q i I:MTE . !
L. S S ' 4 s # . ® <
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S 5150 0¢ " 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Aiter MAY 1, 2001 Fee will be $550.00 . Trust Fund Conlribulion [ Addedto Fees
(Seecrileriaonback) -, a Make Check Payable to Department of State |- .. PR -
11, - QFFICERS AND BIRECTORS 12. ADDITIONS.’CI—IANGES 70 OFFICERS AND DIRECTORS IN.11 .
me . | ¥S : X oot e " D Ghange El aditon | 8
e JOHNSON, KAREN ot - . } s:
sthe Aooess | 2446 HARTFORD STREET S STREETADDRESS: | w T : %
omseze  |SANDIEGOCA 82101 ¢ - - e L o
TE PTS O oees - Tne i Ocnngs O Addition | 5
RAME IMMANUEL, DAVID NAME Co :
streer aooness | 40 FERNCROFT AVENUE STREET ADDRESS
crvsr2¢ | LONDON ENGLAND NWSTPE omv-sT-2p ‘
T I ¥ e e L o o I e : -~ [ Change --J-Addition |-~
NAME \)omd Bg b - o NAME ‘
s Aooaess | 1A - 8 Rt DG hpmgun T STRECT STREET ADDRESS
avesrze | CLOL0EN) W CHE  Tauw EMNEAVL | s .
THE v P [ Deteze TE [ cCrange [ Addition
NAME B Tt B A fec & S , NAME ‘
seerhooniss | 101~ 10§ Medsen 5 bre SIREET ADDRESS
CITY-51-2P t/ Al cod Vel BC, Via-a #2 CITY-ST-21P
TITLE D Delete TTLE [ Change [ Agdition
NAME ' NAME
STREET ADDAESS STREET ADORESS
Cry-St1-ap CITY-ST1-7iP
e O] petere TinLE . O change [ Acdition
wee | e ‘T8
STREET ADDRESS STREET ADDHESS
CITY-ST-2P ) CiTY-§T-20P
13. ) hereby certify that the information supplied with this filln s not qualify far the exemplion staled in Section 119, D?LS)[-) Florida Statutes. | further certity that the infarmation
indicated on'this'report or supplemental repont is true an ac ate and that my signature shall have the same legal eflect 25 it made under cath; that | am an officer or director
of the corporation o the receiver or iruslae empowerad 10 expoute this repert as required by Chapler 607, Florida Slatutes; and that my nama appears in Block 11 or Blogk 12 if
changed, ar on an attachment with an addregs, with all other]like empowered,
~
- TR s 7 .
SIGNATURE: / 19 Aoril 200} 619-234 - 7954
- SHGNA mlv.' SIGMING OFFICER OR DIRECTOR v Dale Daytme Phone #




