1. Entity Name FILED
PROFESSIONAL LANGUAGE SCHOOL, INC. "+ -+ * Jan 16, 2001 8:00 am
Principal Place of Business .- . — . o - Mailing Address 01-16-2001 90045 025 ***150.00
4031 WQODRIDGE ROAD . 4031 WOODRIDGE ROAD
COGONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59"1967461 Applied For
Not Applicable
' Zi Count it
2P Country P ountry 5, Centificate of Status Desired O $8‘75 P}ddntlonal
Fee Required
6. Mame and Address of Current Registered Agent — | — = 7.-Name and Address of New Registered Agent
Name
BALTER, J. DEBO Street Address (P.O. Box Number is Not Acceptable}
4031 WOODRIDGE ROAD
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and titls if applicabla. (NOTE: Registered Agent signature requiract whan rainstating) DATE
i ion is eligi isfy i i m
9. Imsf!:rorporaugn is elltglblg tc; satwsly(ljtg isr:)tanglble FILE :vlt:)W...-1 F|:EE iSm$l;i 5:.2500 00 10. Election Campaign Financing $5.00 May Be
axh m_g rgquiremen and giects to . After MAY 1, 2001 Fee w e - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE PD O Detete TIME [ Change [ Addition
NAME BALTER, J. DEBORAH NAME
sTreer ADORESS | 4031 WOODRIDGE ROAD STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SCMYSTAP | e ) CITY-ST-2IP
TITLE 1 pelete me | - e - =—[ Change  -[CJ-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE ) 3 Delate TILE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITy-8T-21P

13. | hareby certify that the information suppiied 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 supplemantai 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 recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Jvith dn addresfl withfall opeliee rRowered.
iy
SIGNATURE: _A J. Cepowit Bafer 01'/°‘3,/°\ 205 (5 I0A

SI1NA'I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

o

CR2ED34 (10/00)



