DOCUM

1. Entity Narme

ENT #

ACENTO LANGUAGE SERVICES CORP.

¢

Frincipal Place of Business

11854 W SAMPLE

CORAL SPRINGS FL 33065

ROAD

Mailing Address

11954 W SAMPLE ROAD
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Malling Address

|
2002 UNIFORM BUSINESS REPORT (UBR)

P01000042010

FILED
Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90127 005 ***550.00

80132395

A

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
o r e e | e . EIS B S P L i O S e e oL
City & State City & State 4, FEI Number Applied For
&5 - o9 5 22 5 Not Applicable
Zi Count Zi ni iti
P ountry P Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MENDOZA, ISABEL

Street Address (P.0. Box Number is Not Acceptable)

11954 W SAMPLE ROAD
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed ar printad name of registered agent and titie if applicable. {NOTE: Registered Agant signature required when teinstating) DATE
. . L e . "
9. This corporation s eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax fililng requirement and elects to do so,

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

! (See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 7 Delete e O change O Agaiton | S
NAME Tsater Menpoza NAME =
SREETADDRESS | 114 54 w? Samprg Hoap STREET ADDRESS §
CITY-ST-ZPP Conar Sepings FL 31005 CHTY-ST-2IP o
TILE [ Delete TITLE Ochangs O Addit\'on—| 5 .
NAME NAME

"STREET ADDRESS ™[ R ~ STREET ADDRESS .- - -

CITY-§7-2IP CITY-ST- 2P

THLE [ Delete TITLE (D Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P CIY-ST-ZIP

TmE LT Detete Tl Ochnge O Addm
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE [ Deigte THLE [J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ASDRESS

CITY-ST-ZiP CITY-§T-21P

TITLE [ pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-21P

|
Ly oy -  Tsapr Mgupora 2/z3/oa.
J{% g LA / l{.;D PRES 1DEMT oy (ﬁﬁ‘u) 153%- 2vgo
SIGNA /RE AWWF srcumybrncsn OR DIRECTOR Date Daytime Phone #




