2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000063742 Mar 07, 2001 8:00 am
ey ame Secretary of State

MULTILINGUA, INC. 03-07-2001 90603 049 ***1 50,00
Principai Place of Business Mailing Address
21408 PAGOSA COURT 21408 PAGOSA COURT
BOCA RATON FL 30486 BOCA RATON FL %3486
R S G

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

0328110

(95 - lDlQ(p"lO Not Applicable

AR LRy B LY ] s, Ceniicate of Staus Desied | _ []__ $8-75 Adtional
- . R e = N YA e+t st -t e — - = Fop Required at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, :
Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ( plable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when rainstaiing) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. OO Addedto Fe,efzs
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FTD O etats TITLE [ Change [ Addition
NAME DEL REAL, MARIA C NAME
STREET ADDRESS | 21403 PAGOSA COURT STREET ADDRESS
CITY-57-21P BOCA RATON FL 33486 CITY-57-2IP
TILE s O Defete TILE Ol change [ Addition
NAME DEL REAL, EMMA NAME
STREET ADDRESS | 21403 PAGOSA COURT STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 CITY-§T-7IP )
TiLE ' ' T T Ooeee  fme T T “ -] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Co E CIFY-ST-ZIP ! ‘
TITLE [ Delete TIMLE : (1 Change [ Addition
NAME NAME '
STREET ADDRESS $TREET ADDRESS
CITY-$3-21P _ CITY-ST-2IP
THILE 5 elete TLE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZIP

13. | hereby certify that the information suppiied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or d\rector
of the corporation or the receiver or trusiee empowered 1o executs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with all ojher likss#mpbwered. X

Sf' {0 2000

SIGNATURE: : tC. 28U Leph. 3/ 5/4 X !
OF SIGNING omcsn R mnacmn Dale Diaytime Prone #

CR2E034 (10/00)

’




