FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

DOCUMENT #

1. Corparation Narro

P93000084330 (8)

UNIVERSAL TEACHERS & TRANSLATORS OF AMERICA, INC

Principal Place of Business Mailing Address

300 ARAGON AVE 300 ARAGON AVE
SUITE 360 SUITE 360
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5040

R

3. Date Incorporated or Qualified

12/06/1993

3a. Date of Last Report

[ 72, Frincipal Place of Busingss [ 20, Mailing Adoress 4. FEI'Number Applied For
2 2-51 650417470 Not Applicabie
Suile, Apt. #, elc Suite, Apt. #, etc. ) ] 8.75 Additionsl
22| ) m §. Certificate of Status Desired (M Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
@. e 28 Trust Fund Contribution Added 1o Feas
2ip Country ap Cauntry 8. This corporation has kabllity for intangible tax under s. 199.032,
E a ;l _3;] Florida Statutes OYes Do
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
DIGIOVANNI, FABRICE R 81| Name
300 ARAGON AVE #380 B2| Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

T—n Pursuant 10 the prowsmns of Seations 607.0502 and 607.1508, Florida Statutas, the above-namad corporation submits this statement for the purggse of changing its registared
office or registered aggpt, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept

appointment &s registersd

appears in Block 12 Blnc

SIGNATURE: doa

agent. | ary faryiliag AL m;Lne obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE & (?/' i'l
e I ol o rted nama of Fegatered BgRnt aad 1itio i appicable (NOTE: Ragisterad Agant signature nequirad whan reirstating) DATE
| 12, - TND DIREGTONS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D [ DeteTe T1TITE [JCrange [ Addifion
NAMI D'GIOVANNI, FABRICE R 1.2 NAME
sireel anoress | 300 ARAGON AVE #3680 1.3 STREET ADDRESS
cnv-s1 v | CORAL GABLES FL 33134 14EITY-87. 2P
e | TS 2ATITLE [Jchange ] Addition
NAME 22 NAME
STHEET ADDAFSS 2.3 STREET ADDRESS
Ciry-§1-2P B 2.4 CTY-ST-2P
| nne S 3 DELETE 21 TME [Tcrange L] Adgition
NAME 3.2 NAME
STREET ATDRESS 33 STREET ADDRESS
CHY ST 7P 34 DITY-S1-2P
[T TToeiee 41 TMILE [Tchenge L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
s | 44CINV-ST. 2P
TIHLE [T DeLETE 51 TILE [0 Crange [ Addilion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
tny-S1- 2 54 0Ty -§T-2IP
Tihe [T DiLETE 6.1 TITLE [ Thange L] Addition
HAME 52 NAME
STHFEE ADDRESS 63 STREET ADDAESS
OIS0 e 64 CiTY-ST-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

inforralion incheated on this annual reporl or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an aflicer or diector of the corporation Or tho receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
& k J#Mchagged, or on an attachmept with an adress.

g Date Daytime Phone ¥ T

TVFED OR PRINTED NAME OF SIANING DFFICER OR DIRECTOR

B1A0G)

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS

CR2E(34 (9/96)



