2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am
ecretary of State

PgENEJml:AENT# P01000063271

SUCCESS LANGUAGE ENTERPRISE, INC.

UNIFORM BUSINESS HEPORT LUBR)

04-07-2003 90143 016 ***150.00

— o wrm e o w A

Mailing Address
1625 BE 10 AVE #203
FT LAUDERDALE FL 33316

Principal Place of Business
1625 SE 10 AVE 3208
FT LAUDERDALE FL 33316
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2. Principal Place of Busines:s 3. Mailing Address
[060 51O 29 Shanet (00 _Sw 22 Streat D U -
=l ~~SuitarApL. #reldT ™ W m T ~~Siite, Apt. ¥, efc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4, FEI Number Applied For
rmf LMAJ——M ‘-‘f:L- J.'g-rt‘-' LG“A‘J"—QL i [ 65—11163?9 Naot Applicable
Zip Country Zip Country - . ss 75 additional
33345 OSA 23345 O SA 5. Corlificate of Status Desised a Fas Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name =~ PR OO S e
ﬂiﬁvoNo’l”G”sTA e ez === .o B e S T o T T T A
' Street Addrass (P.O. Box Number is Not Acceptable)
1625 SE 10 AVE #203
FT LAUDERDALE FL 33318
.. . City Zip Coge

e Ad

FL

B. The above,named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

g.zé:/eas

the abugallons of raglstered gent.
&IGNATURE JL

rllypodor dwusmmmwummwm

(NOTE: Rapistered Agent sgnature required when reinsaling)

;,,‘,,E!LENOMEEEJS!“BO@ N .
. AﬂerMay1 2003 Fge will be $550.00

" Moke Check Payabio to Florida Department of State
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ToaE 7
- L = e s e e g AT YTt - -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O  Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1.
e P - 1 pelete i TNE ,PT'c,so.M (@ Change [ Adaiion %
ect =4
NAME JOND, AUGU HAME VOND | ADGUSTA cofT e
STREET ADORESS 1 AVE., > [ smerTADORESS (000 SLW 22 Simat § .
arv-sr-ze | FO ERDALE FL 33316 ciry-ST-2p Fort ba.derdale FlL 333(F i
e ) 3 Detets TE D chenge T Addition g
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-2P
™LE ] Detets NILE [ crange  [J Addition
MM - _ v, MA —_——rel — — = i, — P
STREET ADDRESS - STREET ADDRESS
CIFY-ST-21P CITY-81-2P
TLE O Delete TLE O} changa [ J Addition
NAME NAME
-} GTREET-ADDRESS = STREELAPDRES Y =
CITY-$1- 2P —— I CIY-S1-2P ‘
TInE [ Delete TME O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2iP
TIRLE O Deleis me ™ O Crange [ Agdilion
NAME HAME
STREET ADDRESS STREET AQDRESS
CY-51-2P CIVY-ST-2P

changed, or on ar atlachiment with an address, yith all other lixe

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport 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 director
of the corporation or the recelver or Irustea empowered 10 execute this repog 45 required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

sionatune: _ SIGNATSEEAUASIRED ofglos (ary 28
—- - A "




