FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

DOCUMENT # K84432 Secretary of State
THE CENTER FOR BILNGUAL SPEECH AND LANGUAGE DIS 03-05-2002 90083 038 ***150.00
ORDERS, INC.
Principal Place of Buginess Mailing Address
8600 SW 82 ST 8600 SW 92 ST
204 204 i
MIAMI FL 33156 MIAMI FL 33156 y
" - “ | AR EMEN MM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied Fer
65-01 19981 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 aadiional
) Fee Required ~ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUNA’ DE LA PAZ Streat Address (P.0. Box Number is Mot Acceptable)
8600 SW 92 ST,
SUITE 204 . .

8. The also've 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 o printed name of registered agent and title if applicable, (NOTE: Redistered Agent signatura required whan reingtating) DATE
® Taving memonang sosstodoto | AtorMay 1, 2002 Fe il boSss000 | "0 Eeclon CampaisnFnancing - $5.00 way
b ' ’ . Trust Fund Contribution. O Addedto Fees
{Sea criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O Delete TILE O Changs  (J Addition
NAME DE LA PAZ, ALINA NAME
strees anoress | 650 NE 55TH ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 33137 oY -ST-2P
TITLE [ pelete TILE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-81-2IP
T e R ) mee e oot = e s ersmmoats T e Change ™ [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-2P CITY-ST-Z1P
TITLE [ peiste TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 trusiseampowered to exocute 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 wilb -f'.g

]
1>

s, with all other like empowered.
1;‘ o= _-: —- r-_: S _
SIGNATURE: ___SEZEZGURE RECUIRED 214joz._(305)275-Aqag
SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Phone #

AV Z868Y20

CR2ZE034 (9/01)

e



