2003 FOR PROFIT CORPORATION ADr 11?12%51?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P00000028448 rerelary ol

1. Entity Name
SPANISH IN ACTION, INC.

Principal Place of Business Malling Address -
5200 MISTY MORN RD PO BOX 220583 .

PALM BEAGH GARDENS FL 33418 WEST PALM BEACH FL 334220583

ERAR AR AR

2. Principal Place of Business 3. Mailing Address ———
44122 N A, /,%am Tel | 9123 p. Mifidery Temil
jime ?p; #, etii03 Sulte A ; #, etia o3 E(CHECK HERE IF MAKING CHANGES
[’y
City & State Clt & Stat 4. FEI Nurnber Applied For
baln Joza éar—d,sﬂj Fl | Palm E £ étcd 66{m/f.‘/<{§ /"’é 65-1014606 Not Applicable
$‘23|pq / O fc: Lur::y A 3 %p‘/ / o~ ’} mry 5. Certificate of Status Desired O §eae Zitﬁ?edclimnal
6. Name and Address of Current Registered Agent . e 7. Name and Address of New Registered Agent o
- - T ) Name ~
RODRIGUEZ’ EVANGELINA A e Street Address (P.O. Box Number is Not Acceplable)
5200 MISTY MORN RD . B
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. '

SIGNATURE | /7// 6/ a3

Signature, typed of printed g’ame of registered agent and title it applicatle, (NOTE: Registared Agent signalure required wheh rainstating) 4 / DATE
e
£ FILE NOW!!! FEE IS $150.00 :
. : 9. Election C ign Financin
- After May 1,2003 Fos will be $550.00 = T oo™ 1y $5.00 May 2o
Make Check Payable to Florida Department of State ] ’
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Clchange [ Additicn
NAME ODRIGUEZ, EVANGELINA A NAME
stacer aporess (5200 MISTY MORN RD -a STREET ADDRESS
ew-si-ze PALM BEACH GARDENS FL 33418 CITY-§T-2IP
TILE - ] Delete TITLE CIchange [ Addition
NAME ODRIGUEZ, ISLAY JR HAME
staeeT apress 5200 MISTY MORN RD STREET ADDRESS
orv-sT-zp  |PALM BEACH GARDENS FL 33418 ~ty - I CITY-ST-2P
TITLE e o s et P e o o) Defle: e T — e fersmman s v e - e =o eeo-c - -[-Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Gelate TITLE 7 [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' Cily-ST- 2P
TILE 1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P v
TITLE [ Detete e [J Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied With this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal repdkt 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 fusi®e dgmpowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

rgss, with all other like empowered.

changed, or on an attac
SIGNATURE: rp & 7&%@[@2@&%&%@@@«52 Jr. %éé L 5G/-627-3244

SIGN ATURE AfiD TJFED OR PRINTED NAME OF SIGNIpG OFFICER OR DIRSCTOR ‘Date Caytimea Phorig 4

CLVLEN)

v

CR2E034 (10/02)



