FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROHIT g2 o, FLORIDA DEPARTMENT OF STATE 1 2 1 99 .
CORPORATION S e Sandra 5. Mortham May 7 8:00am
ANNUAL REPORT Ry Secretary of State
1997 it DIVISION OF CORPORATIONS S@Cl’etal ] Of State
DOCUMENT # K8986 (6)
NUOVA LINGUA, INC.
8181 NW. 36 ST. 8161 NW. 36 6T.
SUTEB D SUTES D
MIAMI FL 33166 MIAMI FL 331686646
3. Date Incorporated or Qualifiad 3a. Daie of Last Report
o 05/22/1989 06/18/1996
*_2_ Principal Frace of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26! 650121780 Not Applicabio
______ Suite, Apt #, elo. . Suite, Apt. #, etc. o ) $3.75 Additional
22| 27] 8. Cerliticate of Status Desired D Fea Required
- City & St | City & State 8. Election Campaign Financing 55.00 May Be
23] 28] Trust Fund Contribution 0 Added to Feos
L .. Gounlry | dip Country 8. This corporation has liability for intangible {ax under 5. 199.032,
_?il__ I 25' 29| 3;] Flofida Statutes Oves [Clno
9. Name end Address of Current Registered Agent 10. Name and Address of New Fegisterad Agent
BROWN, GRACIELA E. 61§ Name
6740 NW 189TH ST 82) Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33017
83
84| City

85| Zip Code
FL

11, Pusuant to Ihe provisons of Sections 607, 0602 and B07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
othice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agant | am famibar wilh, and accept the obligalans of, Section 607.0505, Florida Statutes.

SIGHATURE

S 1o Iypd 4 proiied name of regist i agan and Hie i applic ile THOTE Rogisterad Agent Bxgneiure reguied when rainglaing) OATE
2T OFTICERS AND DIRECIORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L PD [ DELETE 11T1TLE [T change [T Addition 3
NEMI BROWN, GRACIELA E. 1.2 NAME §
ser) aitss | 6740 NW 198TH ST 13 STREET ADDRESS &2
| oy ar MIAMI FL 1ATITY-ST-2P o
lIF [T oeLese 21TNLE [T change [ Addilion [©O
WAl 22 NAME
STHEE T ADDAHEGY 2 3 SIREEY ADDRESS
L vk 2 4CITY-S1-2P
T [J DELETE 11 TILE [T change [T aadition
HiAE 12 HAME
STREEE AIURESS 3.3 STREET ADDRESS
| nly 512 ¥ 2s.01v-51-7P
T [ DELETE 41 TITLE [J change L Addition
hANE 4.2 NAME
STREET ADLRESS 4.1 STREET ADDRESS
| s 44 CI1Y-ST- 1P
1Ll 1 oELETE 51 TILE E1 Change ] Addilion
itz 5.2 NAME
STREE ALLHE S 5.3 STAEET ADDRESS
fwaestar 54 CITY-51-2P
T [.] DELETE 6.1 TITLE [Tchange L[] Addition
AN 6.2 NAME
SIHEF I ADDRESS
CHY S[-AF
dated in Secton 112.07(3)(1), Florida Statutes. | further certify that the

a@d that my signature shall have the same lega! effect as If made under cath, that
is repont as required by Chapler 607, Florida Stalutes; and that my name

=" o Daytvne Frone ¥



