2001 UNIFORM BUSINESS REPORT (UBR)

1891100

e

CR2E082 (11/00}

199000001828 EILED
i B
CONVERSE INTERNATIONAL SCHOOL OF LANGUAGES, FLOR f o
Principal Piace of Business Mailing Address s
306 5. ANDREWS AVE.. SUITE 701 305 5. ANDREWS AVE.. SUITE 701 TS ERELASHS'[S FFIE.) 6&;5 A
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 AL a
2. Principal Place of Business 3. Mailing Address ”""l” Hllml mllllw ||‘|| |I||[ I||” ||m |||I| ‘l”l ‘m m‘ ‘Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65-0906795 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired $5‘00 Additional
- - - . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Narme
JEAN-PIERRE GUITTARD Street Address (P.O. Box Number is Not Accaptabie)
505 ORTON AVE.
FORT LAUDERDALE FL 33304 _
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signatura, typad or printed nama of registerad agent and title if applicable. {NOTE: Registerect Agant signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
;:’;EE MGRM [ pelete ;:r;i ‘ (] Change [ Addition
STREET ADDAESS AROZARENA' JAVIER STREET ADDRESS
CTY-5T-26 %C.L.S.L. 626 BROADWAY, #210 CTY-S.2P
- SAN_DIEGO_CA 92101 e _
TITLE 03 celete TE Member / Manager CJchange K Padition
:::E;ADDRESS :::E;ADDRESS Jean-Pierre Guittard
CITY-ST-2P CITY-ST-ZiP 5 0 5 Or ton Ave °
—_— — -— FC x t ‘I' g ] A ’
TILE [ Deiete TMLE 10 ,Ejusr:.k_. 1ohange —{-Addfon
NAME NAME ~[Ie, "r_'?,“'i 1~ 108 —--00
STREET ADDRESS STREET ADDRESS gD N0 #eeaCn 00
CITY-ST-2IP GITY-ST-ZiIP -
THILE 1 pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- sT-2IP CITY-ST-2IP A
TIE ’ O oelete TITLE / [ Change [ Addition
NAME NAME )
STR;ET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITy-ST-21P
11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report Is true and accurate and the re §hall have the same legal effect as if made under oath; that | am a managlng member or manager of the

limited liability company or the receiver or trustee empowere 0 exécute this report as required by Chapter 608, Florida Statutes.
Jean- WPlerre Guittard

SIGNATURE: ____ o £ X 0 M iMeitber’ / Manager Oa/j6fo] 954 779333

-
SIGNATUAE AND TYPED OR PRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Daytime Phone #




