FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of Siate

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000084330 (8)

1. Corporation Name

UNIVERSAL TEACHERS & TRANSLATORS OF AMERICA, INC

A R

Principal Place ol Business Mailing Address
200 ARAGON AVE 300 ARAGON AVE
SUITE 360 SUITE 360
CORAL GABLES FL 33104 CORAL GABLES FL 3314 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 m 65’04 17470 Not Applicable
Suiite, | ¥, ot Suite, Apt. ¥, elc,
te. Apl ¥ ete wie. AP 5. Certilicate of Status Desired [ $8.75 Addtionat
22 ;] Fes Aequired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;_3] m Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Inlangible
m m E E‘ Personal Property Tax due June 30. [ ves D No
9. Namwe and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
DIGIOVANNI, FABRICE R 81| Name
300 ARAGON AVE #360 B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regisiered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aganl. | am familiar with, andt accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ .
Signature. typad o prniad nane of tepatoed ggort and titlo i applicable {NOTE. Registerad Ageml elgnalure required when reinstating} DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIREGCTORS IN 12
TITLE D LT DELETE 1ANTLE [ change [T addition
NAME D'GIOVANN, FABRICE R 1.2 NAME
smeeraooness | 300 ARAGON AVE #3680 1.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 33134 14 CITY -5T-2IP
TLE ™7 DELETE ¥ 21Tme [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 29 7 4CITY-ST-2IP
TILE [T DELETE 21TIE [ Jchange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-ST-2# _ 34, CATY-ST- 2P
L T oELFTE AVTE [T Change [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-29 44 CITY-ST-2P
TIFLE I oeLeTe S1THLE [ I Change [ Addition
WA 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 5.4 CITY-57- 2P
TITLE [T DELETE 6.1 WTLE [J change  [_T Adaition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-ST-2IP

14, | hereby certiiz that the inlormation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat roporl or supplomental annual report is true and accurate and that my signatura shall have the same legal eifect as if made under cath; that | am an
officer or director of the corporalio the raceiver of trustee empowered 1o exacute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if chan ” an atlachment with an eddress.

SIGNATURE: ./~ GLN\J_. o Qi 29, . t€Q r

ot | Nay 08 1998 8:00am

CRZE034 (10/97)



