SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

1,@‘- / DIVISION OF CORPORATIONS

DOCUMENT # | 15277,/

RIO DE LA PLATA LANGUAGE SCHOOL. INC.

Principat Place of Business

Mailing Address

FILED
Sgp 21, 1999 8:00 am
ecretary of State

09-21-1999 90015 034 ***558.75

MO R IR

1500 S, DIXIE HWY.
SUITE 350
CORAL GABLES FL 33148 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
(9/13/1989
2. Principal Place of Business . 2a, Mailing Address i | 4 FEI Number Applied For
[21] % W12 %O'Jﬁ'\bli\e L\'\A) \[‘“"'" - 650143146 ;o -|Not Applicable
f

Suite, Apt. #, etc.

Suite, Apt. #, etc.

22 7] suite 24%

M $3.75 Additional

5. Cenificate of Status Desired R
Fee Required

City & State %ity & St ..F -Q 8. Eisction Campaign Financing $5.00 May Be
23 ;ﬂ 3} v Trust Fund Contribution D Added to Fees
Zip Country Zip (9 Country - 8. This comporation owes the current yaar
24 Ei 29 ?-)b\,"‘ - |30 Intangible Personal Property. D Yes D Mo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81] Name
VIGGIANI, MIRIAM R
20053 SW 103 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM] FL 33189 83
84 City 85| Zip Code

FL

11. pursuant to the provisions of sections 07,0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607

Statutes, the above-named corporation submits this statemert for the purpose of changing its registered
e was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered

505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when rsinsiating) DATE
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ peLere TITME [ change [ ] Adition
NAME VIGGIANI, MIRIAM R. 1 ZNAME
steevapress | 9167 SW 97 AVE o | 13 STREET ADORESS
CITY-5T-ZIP MIAMI FL T - 14CITYSTZP } - ) -
e y ] oELeTE 21TMLE Y change L] adation
NAME VIGGIANI, GABRIELA E 22 NAME
sTReeTADDRESS | 7745 SW 86 STREET #D318 2 STREET ADDRESS
CITY.STZP MIAMI FL 33143 24 CITYSTZIP
TIMe Vv [ oELETE 3aTmE [ change [ Addiion
NAME VIGGIANI, NORMAN E 32 NAME
STREET ADDRESS | 20053 SW 103 AVENUE 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33189 34 CITY.ST.ZIP
Tme [loeete 41TILE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITYSTZP 44 CITYSTZIP
TTE [ peLere 5ATME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TmE 1 oeteTe 8.1 TITLE [ change [ Addition
NAME B2 NAME ‘
STREET ADDRESS 63 STREET ADORESS
CITY.ST-ZP 54 CITY-ST-ZIP

[ 14..1 hereby cerify that the information supplied with 1
indicated on this annual report or supplemenial

SIGNATURE:

an officar o director of the corparation ar the gdceiver of trustee empow
in Block 12 or Block 13 if changed, or on arydttachment with an addrege.

s W SE L
UL ALl

d b

RS

5

i filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
nual report is true and agcurate and that my signature shall hava the same Ie%al “affect as if made under cath; that | am
ute this report as required by Chapter 607,

jorida Statutes; and that my name appears

T e 2T T aMD TYPED OR PRINTED NAME OF SIGNINE OFFT

Date Daytme Phane #

CR2E034 (5/39)



