2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0008837 FILED
DOCUN 9900 May 01, 2000 8:00 am
WORDLINK LANGUAGES & TRAINING SERVICES CORP. Secretary of State
05-01-2000 90445 023 ***158.75
Principal Place of Business Mailing Address
211 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 40 SUITE 240
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5221
AT REEE AU AL
Suile, Apt. #, et¢. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numpber o Applied For
E)‘g - Ofg Q%b Not Applicable
AR JGounry |zl | Counwy | 5.—Gertfionte of Stelus Desired ——p-—$8- 15 Addiional . _|__
Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
gfgrggﬁgzé EEA&%:CBOL\"!D Street Address (F.O. Box Number is Not Acceplable)
SUITE 240
CORAL GABLES FL 33134 : _ ‘
City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NQTE: Registered Agent si_gnmura raquired when renstating) DATE

9. This corporation is eligible to satisfty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax flllng rQqU|rement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution. 0O . Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PTD O Detete TTLE ) O Change [ Addition | &
NAME ARMELIN, RICARDO NAME 2
streer Aooress | 2121 PONCE DE LEON BLVD. . STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 cmy-s1-2P w
me VPSD O celets ME [Jchange {7 Addition S
wame. . |.GORENSTEIN,-MARION . o Mo . o ) . ——
sTReeT ADDRESS | 2121 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP _
TILE [ petete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [] Delete TITLE [ Change [ Additicn
(Y17 SN R RN NAME
STREET ADDRESS {= & *- STREET ADDRESS
omy-st-ap e o - - CITY-ST-ZIP

13. | hereby certify that the information supplied 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 report or supplemental report 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 10 execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: *“%&D s MARIA) SOLENYE L{(?D(‘GD =0E -44 483433

SIGNATURE ANQIYPWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR odle Daytime Phons #

N



