2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096015

1. Entity Mame

LANGUAGE SPECIALISTS, INC.

Principal Place of Bugingss

2828 CORAL WAY
PHII

MIAMI FL 33145
us

Mailing Address
2828 CORAL WAY

PH It
MIAMI FL 33145
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90147 029 ***158.75

LT

DO NOT WRITE IN THIS SPACL

City & State City & State 4, FE| Numbeor 65-%30682 Applied For
S Not Applicable
#ip Country Zip Country &, Certiticate of Status Desired DE/ $8?5 Add'tional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAKOV, STEVE , .

2828 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

PHASE Il

MIAMI FL 33145

City

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or zoth, in the State of Flarida.

SIGNATURE

Sanawre, typed o prated name of reqistered agonl and it if applicatle INOTE: Registerad Agom sigratuie reguired wher reingiatng)

UATE

9. This corporation is etigible to satisfy its Intangible

FILE NOWUIT FEE i8S $150.00

Tax fillng requirement and clocts ta do so.

After MAY 1, 2001 Fee will be $530.00

10. tlection Campaign Finarcing

$500 May Be

{See criteria on back) il Mzke Chack Payanie to Depariment of State Trost Fund Contiibotion Added o Fees
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [} Delete s [ Change [ Acditian

; CAKQV, STEVE MAIE
STREET A 1415 20TH STREET, #406 SREET ADDRESS
orv-s7-7 | MIAMI BEACH FL 33139 CIY -S7-21P
TILE PD ] Delete TITLE { Coange ] Adosien
NAME TADDEO, ANNETTE
sterer snoncss | 2025 BRICKELL AVENUE, #602 STREET ADDRESS
CITy-S1- 2 MIAMI FL 33129 eIy 572
TITLE [ Delste TITLE [J Change [ Acdition
MANE RAKT
STREE” AUDRESS STHEE” SDDRESS
CITY-S1-4P CITY-Sr-2F
TTLE [ Dalee TLE ] Change ] 2cditon
MAMT NAME
TREET ALDRESS STREET AGDRESS
CITY-5T- 219 CITY-ST-21P
TILE (1 Deiete TITLE Clcrhage [ Addiicn -
HAE NAME :
STARET ADDRESS STREET ADDAESS
CTY-SI- 2P CiTY-ST- 212
TITLE 7 Delete TITLE [ Change [ Acditon
HaNE NAKE
STREET ADDRESS SIREET ADDRESS
CITY-87-71P LITY-ST-7P \

13. I'hereby certity that the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)3), Florida Statutes. | furlher certify that

indicated on 1ivs report or supplemantal repart is true and accurate and that my signature shall have the same legal effeet as if made under oath; that Tar &
of the corporation or the receiver or trustee empowered 36 oxeoul

empowe

alficer or airecor
this report as required by Chapter 807, Floricla Statutes: and that my name appears in Block 11 of Bloce 12 ¢

the ‘nfarmaion

changed, or on an attachment with an & rWer li
S L -
PP g " & o
1A : LA A

dic foy

ﬁrﬁf)d—’

SIGNATURE AND TYPED CRH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate

~ Dayr o

L1~ GEL5. |

ugerre

CR2E034 (10/00)



