|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

O vty -

DOCUMENT #
1. Enty Name 645168 Secretary of State
MIELE INTERNATIONAL SCHOOLS OF LANGUAGES, INC. 05-01-2002 91498 042 ***150.00
Pringipal Place of Business Mailing Address
4757 BAYVIEW DRIVE 4757 BAYVIEW DRIVE
DAUDERDALE BY THE SEA FL 33308 DAUDERDALE BY THE SEA FL 33308
i i ARIIREERRARI
I R— IR ERO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1953122 ) Not Applicable
. _Zif)' s :‘Eou:t_rz': e wZiE‘ﬁ:_?_("‘};:% m()ountr;:?.__%::a_‘ _|.5.<Certificate ot Siatus Desiredm. - [ o 98+ 75 Additional
A T = = = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MIELE' LOUIS DR. ‘ Street Address (P.O. Box Number is Not Acceptable)
#ZFF-BAYVIEW DRVE &7 7S/
FORT LAUDERDALE FL 33308 7
E City FL Zip Code

8. The a_boveﬁ'-t:-ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicabie. {NOTE: Registered Agent signatura required when rainstating} DATE
. n . PRI " . - "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributin | Added to Fees
(See criteria on back) - Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O pelete TITLE ch [y [ Change [ Addition

we |MELE, LOUS OR) . Miele Lowis, Ph:D-

STREET ADORESS | ABBF-BAYVIEW DRVE <4 77 STREET ADDRESS Y707 BAY VI EW DE .

onv-sr-zp | FORT LAUDERDALE FL 33308 CITY-5T-21P - bAalOErnAtE Ff. 33368

TITLE M t = E M Lo e L.C._gh— 7 Delete TITLE 'V F‘, r [ Change WAdditicn

NAME NAME - =

MIELE MicELLCE

STREET ADDRESS _ STREET ADDRESS L}\,J‘, f2 AVt EUJ D‘Q -

CITY-ST-21P < CITY-§T-2IP Ed. LAUDER DAL E . F/ 23300

me - oo TTe = = T Dlogete ¥ e 1 o TR T Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZIP

TITLE O Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-8T-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ oelete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

13. | heraby 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

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
an address, with ail pther iike empowered.

EOUIRED & fo—o02

2l

of the corporation or the receiver
changed, or on an attachment

SIGNATURE

AN ol oty o -
25555 b0 i A

ol : LN -
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Data Daytite Phone #

CR2E034 (9/01)




