3-10-9F8 51 ¢
FILE NDW:/FIUNG FEE?FT%AY 1ST IS $550.00 FILED

PROFIT
CORPORATION FLOR‘E:..E;E,:A:_T“;E,'\.‘;.C:LSWE Mar 1 O 1 99 8 8 5 OOam
ANNUAL REPORT Sacretary of State

DNASION OF CORPORATIONS Secretary of State
(1)

1998
DOCUMENT #

1. Corporation Nama

RIO DE LA PLATA LANGUAGE SCHOOL, INC.

A O G

Principal Place of Business Mailing Address
" | 1500 $. DIXIE HWY. 1500 §. DIXIE HWY.,
SUITE 350 SUITE 350
El CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
; us us 3. Dale Incorporatad or Gualified
: 09/13/1989
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
1] 26] 65-0143146 / Nol Applicable
Sulta, Apt. #, 8lc. Suite, Apt. #, etc.
. o P 6. Certificate of Status Desied d $8'75 Additional
EI m Fee Requlred
Cily & State City & State 6. Eiection Campaign Financing $5.00 may Bs
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or hae paid the currenj.year intangible
m 28] m [30] Parsonal Properly Tax dug Juna 30. Yas [ No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
H VIGGIAN!, MIRIAM R. 81) Name P -~
. 0167 W 97 AVE ieeiani  Myetam R ~
; 82| Strest Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33176 ZOonSR Sl [ OYAENIS
. a3
B4| City . r B5: Zip Code
Mirtr) FL || 23igs
11, Pursuant io the provisions of Soctions 607.0507 and €07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agenjgor both, in the ﬁ;yorida Such changa was authorized by the corporation's board of directors. | hereby acgept the appointment as registered
igpHo

agent. | am familiar with#and accept the ODIJ » Spction 607.0505, Florida Statutes / ?c?
AN

SIGNATURE Ty wﬁchmk (HOTE- Regislered Agenl signalurs fequired whon reinslaing) OATE =

12, = —_DFFIGERYAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 12 g

e Lo [T DELETE 11TILE [255) . . . T crange [ Addition | &

NAME VIGGIANI, MIRIAM R. 12 NAME Vieeadi , MiglaM R g
| smeeravoress | 8167 SW 97 AVE s 0kss | ZoOSD W) | OB AVEAVE 2
© | evestze MIAMI FL 1.4 CTY-ST-2P Miav) , T D3 B4 o
3 | WL V [T DELETE 21 TITLE i O change L] Addition |©
| e VIGGIANI, GABRIELA E 22 NAME

streETApoRess | 1745 SW 86 STREET #D318 23 STREET ADDRESS :

CITY-ST-21P \IIMAW FL 33143 0 2 4CITY-ST-2P v [E’/ O

TITLE DELETE 317TI7LE Change Addition

HAME VIGGIANI, NORMAN E 37 NAME VieGhani NOMM E UE

STREET ADDRESS 9167 SW 97 AVE 3.3 STAFET ADDRESS 20055 =W [05 w"

CITY - $T-2IP MIAMI FL ' 34.CITY-ST-2IP M lami 7 q{/ -1 8‘]

TLE [ DELETE 4ATILE [T Change [T Adaition

NAME 4.2 NAME

SYREET ADDRESS 43 STREET ADDRESS

GITY-$1-2IP 4407y -51-2P

TTLE [ DELETE 51 THILE [Jchange [} Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-$T-2IP 54 CITY-51-2P

TITLE [ oELete 61 TLE [T change [ Aduition

HAME 62 NAME

STREET ADDRESS 63 STREE! ADDRESS

CITY-5T-21P 64 CITY-SI-2IP

14. | hereby certify that the information supplied with tiys filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

ual repart is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an
r ar truslee empoweragt 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

mant with an addres /
‘?A 00 [famd s LT ooy

indicated on this annual repart or supplemental
officer ar diractor of tho carporation or the rec
Block 12 or Block 13 il changed. or on an at

rYr. S  JEI_1



