| FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
‘Pgn)llg:Nlame ENT # P01 000091 555 07-18-2003 90082 003 ***150.00
THE LANGUAGE GROUP, INC.
Principal Place of Business Mailing Addrass
F370-N-WITH-OTREET 2310 N W IETH-ETREET
SHTE— 2 : SUHE-23
IURER RISV LR
2. Principal Place of Business 3. Mailing Address
3400 NW 79 4VE - 3800 NW 79 A
S%':; ‘Af.:; <§c3 3 T T T T Su;"{f?}:; er% 30_ [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
M EI\A M,c ‘F" ) 7 M J}JM\( ﬁ - 65-1137861 Not Applicable
3215 /{é CSJ‘%E;; T 32[3-}?; e COU?{/?W Tl Cartiticate of Status Desired~—e= ]~ ‘?983 ;esq(ﬁ?:émna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Lovis - MNanco Name Legis i2- ﬁ,tnj Co
FRANCO, LOUIS R Street Address (P.O. Box Number is Not Acceptable)
FAFO-N-W-36TH STREET-
SLUTE-236— 3400 NW 74 aVN¢. Svity F3o
MIAMH-FL33166 i : . i
™ fvami FL | 3274«

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signature, typad o printad nama of registered agsm-a‘n‘d title if applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $550.00 i - ‘
9, Election Campaign Financin
After September 10,2003 Fee will be $750. 60 ' Trust Fund Coilr?bution. ’ O 221.9930“!1?955 ©
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD - [ Delete TLE O change 3 Addition
NAME FRANCO, LOUIS R’ NAME
sTreer aposess | 10031 S W 40TH TERRACE STREET ADDRESS
CIrY-ST-2)p MIAMI FL 33165-5026 CITY-5T-2P
TITLE VTD O pelete TILE Ol Change [ Addition
NAME FRANCO, PAULA NAME
_|. smeetAoneess | 10031 8 W 40TH TERRACE . STREET ADDRESS
CITY-ST-ZIP MIAMI FU 33165~ T e O ST- 2P < e e e L e
TME [T Delete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-21P
TIE 7 Detete I e [ Change [ Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-21P
TITLE [0 Delete TITLE " : Ol Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-§7-7P
TITLE (] Delete TINE _ [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this f||| does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suryplemental report is true an accura1e and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ol the corporation or thd recg@er or trustee el po ered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or an an attagh h an ggidre h all other like em wereg _
SIC HE@ Hfmm@ﬂ 07~ |4~ 03  (305) 463 -0d09

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

1919600

AY

CR2ED34 (4/03)



