2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # L15277
1. Entity Name

RIO DE LA PLATA LANGUAGE SCHOOL., INC.

Secretary of State

05-05-2003 91176 017 ***158.75

Principal Place of Business
950 UNIVERSITY DR
CORAL GABLES FL 33134

Mailing Address
950 UNIVERSITY DR

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address
i’@?‘r{\q St 55 4'20;\0 #S.W. 15 St.
Uile, Apt.#, elc. Suite, Apt. #, elc. [J CHECK HERE !F MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
Miami, F1 Miami, FL 650143146 / Not Applicable
— “1""Couny - i o t g = “ATEION
3Z_§)p1 34 ou?]ry S. A . ijB 134 Cﬁun d 5. Certificate of Status Desired i{ $8:75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIGGIANI, MIRIAM R
444 HARDEE ROAD ~
MIAMI FL 33146

]

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

-the obligations of registerad agent.

SIGNATURE ;

Signalurg. typed or printed name &f registerad agent and titla if applicable.

(NOTE: Registered Agent signature réquired when reinstating}

DATE

FILE NOW!! FEE IS $i 50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GOFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 2 Delete TTLE PD ¥ Change [ Addition
NAME VIGGIANI, MIRIAM R. NAME Viggiani, Miriam R.

staeet acoress | 44 HARDEE ROAD STREETADDRESS | 434 Hardee Road

omv-st-ze | MIAMI FL 33146 orvy-ST-2° Miami, FI_ 33146

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-2P R yisrIp T e e e e e e -
TITLE 1 Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2P

TITE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

12, | hereby certlfy_tﬁ.at the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(}), Florida Statutes. | further certify 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 oathy;, that | am an officer or director
ee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or tr
changed, or on an attachment with

SIGNATURE:

address, with all other like gfhpowered.

Qb,cmw—n
L —p i b

o4/,?%é (Gos ) 774-1494

/§IGNATIJRE AND TYPED OR PRI AME OF HRECTOR

aynma Phona #

AY  Cligeel

CR2E034 (10/02)

1



