v

FILED

- 4/15
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 20021‘ g :00 am
r of State
DOCUMENT #  PO1000059128 Secretary
1. Entity Name 04-15-2002 90011 040 ***150.00
LANGUAGESPEAK, INC.
Principal Place of Business Mailing Address
5975 SUNSET DRIVE 5975 SUNSET DRIVE
SUITE & SUITE 008
. E— IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. s Sulte, Apt. ¥, stc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
y G.S: , l 7/{ 7'ﬁ/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8:73 Addtiona)
r Fee Requirad
§ 6. Name and Addrass of Current Reglsterad Agemt 7. Name and Address of New Registerad Agent
Name N [
—===GOLDSTEN, ERIC DR~~~ I
A Street Address (P.O. Box Number |s Not Acceptable)
5975 SUNSET DRIVE, o - : e . -
SUNTE 803
MIAM) FL 33143 City FL Zip Code
8. The abave 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, typed or printed nirne of registersd agent and Litke f applicable. {NOTE. Registaied Agant sigraiume required whin rensiating) DATE
©. This corporation is efigibla to satisfy its Intangible FILE NOWI!I FEE IS $150.00 o
Tax Ming requitement and elects ta do so. After May 1, 2002 Fee will be $550.00 10 Eﬁgﬁ:&a&n:;ﬁ:u;::ncmg ?iﬁﬂmh;?;se
(See criteria on back) Make Check Payable to Doepartment of State .. .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tne P ] Delete ME Octangse [ Addition | S
NAME TADDEQ, ANNETTE J HAME 2
smeer aporess | 5975 SUNSET DRIVE, SUITE 603 STREET AQDRESS §
orv-st-zp | MIAMI FL 33143 CITY-§7-2P g-’.l
FLE [ Detete TILE O Chenge [ Additon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P P CIfY-5T-2P
e [ petete WLE (Clchange  [] Addition
NAME NAME
o=t STRCET ADGRTSE - f - emme e Ll i e s T s e e SO 1= §TREET ADLRESS ™ [~ e ST e —ns =
_ | ornv-sr-zp CITY-ST-7P
TME [] pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST- 2P Cry-$7-ap
TTLE {1 petete TITLE O changs [ Addition
HAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-§T-2IP CITY-57-2P
e O Dalete TIME Ochange [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shak have the same legal effact as if made under oath: that t am an officer or director
Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 #f

Oifulee s ¢ gy

13. | hereby certlglthat the information supplied with this l'lhng
Indicated on this report or supplemental report is trve an
of the corporatian or tha recelver or trustee empawerad 1o execule this report as required by
chahged, or on an attachment with an addrags, with all sther like empowered.

oy ER T I R Y
B # . [ L
N R i s

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR BIRECTOR

SIGNATURE:




