' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

L'

1. Entity Name 04-21-2003 90474 018 ***150.00
LANGUAGES FOR THE AMERICAS, INC.
Principal Place of Business Mailing Address
2921 NE 4TH AVE 401 NE 29TH STREET. #2
SUITE 2 MIAME FI. 33137
2. Principal Place of Business 3. Mailing Address
25 Ne (o™ Sraecer 2s NE 1O™ SreeeT
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65’1 112962 Applied For
ML SKhedes F—'l-— M.boa SHORES PO Not Appiicable
Zip 'Country Zip ountry " . $8.75 additional
5. Certificate of Status Desired - X
% e UM SH\b( usSa . D Fe Required
6. Name and Address of 0urrent Reglstered Agent 7 Name and Address of New Fleglstered Agent
T TS T 7T 'Name T T -
Zreerman , delson 8.
STEELMAN, NELSON B
Street Address (P.O. Box Number is Not Acceptable)
2921 NE 4TH AVE SUITE 2 2= N= \lo
MIAMI FL 33137
City Zip Code
P A-MmC BoQeS FL | 2230
8. The above n i i i ement for th pese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations i . @
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature requirad when reinstating) DATE
kg g
=FILE NOW!!! FEE IS §150.00 ) . ) )
s 8. Election C Fi
Aiter May 1, 2003 Fee will be $550.00 T o e "9y 300 M e
Make cpl;ieck Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE M [] Celste THLE ™M @ [FChange [ Addiion
. elsw
NAME STEELMAN,"NELSON B NAME Eg_‘ﬁ \3 '-"“" l‘b"? N
sthee aporess | 2821 NE 4TH AVE SUITE 2 , SRETAORESS | T2\ Aeva,, Sy A€T . Py BR 1l
ov-st-ze | MIAMI FL- 33137 GITY-ST-2IP
TITLE N Dete T CJChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P
TITLE - -Oopelete_ _ JUME _ | o L e e ~[dChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-7IP CITY-S§7-2IP
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete - TITLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
12. | hereby certify 1hat the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this r&Rprt 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 cfficer or director
of the corporation or recaiver or trustee empowereg4oaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitac t an addrgsy, with al
W, K 4 ] €
SIGNATURE: AR RN IH_( We[smu é S’{‘ee.LWQA. 3/!&/3 Jas Xy-A
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

(SR P e

CR2E034 (10/02)



