2002 UNIFORM BUSINESS REPORT ﬁJBH)

DOCUMENT #

1. Emity Name

P01000097598

SMART SPEECH BILINGUAL THERAPY, INC.

Principal Place of Business

891t SOUTHWEST 142ND AVENUE
SUITE 534

MIAMI FL 33186

Mailing Addrass

8511 SOUTHWEST 142ND AVENUE
SUITE 514

MIAMI FL 33186

z FILED
Mar 29, 2002 8:00 am
Secretary of State

02-11-2002 90069 020 ***150.00

WA |

2. Principal Place of Business 3. Mailing Address {
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FE{ Number Applied For

0_5_ -1 ‘I'Lf o Dq ot Applicabla
Zip R Country Zp Country 5. Certificate of Stalus Desired O ?g‘gig:ﬁm"m 3
6._Name and Address of Curreni Reglsterad Agent 7. Name and Address of New Registered Agent ‘:
o o _Name A D, . . o ’
'SPIEGEL & UTRERA, PA~ ~ 77 FWARHAR £~ F ~To//€ £y
Stregt Address (P.O. Box Number is Not Acgeplablg)
1840 SW 22ND ST. E‘Z 1 Su) /'/ﬂ-ﬁ-j ,/ng"lﬁ'{,/ i
- - 4
4TH FL'EI}-OQMS é‘;’/ S A ,{ , ) .
i ip Code
e H, A FLIZS%¢ h

8. The above named enlity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida,

SIGNATURE

/s mane & A8/(oss 1/a3/02

Signalu’e‘ typed or priniad name of regisiered Seint and tille il applicaie.

(NOTE: Rag: rogured whisn

ing} DATE

8. This corporation Is aligible to satisfy its Intangible .
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOwW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Depariment of State _

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS | EE2 ) ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
THLE PD 7 Delets TITLE viceé- ?res‘ugg T -}/ L} Change ﬁ.witinn 5
NAME POLLERI, KARMARIE F NAVE Tgnacio ler 3
smaeet so0vess | 8911 SOUTHWEST 142ND AVENUE STREFT ADORESS gﬁ? SW {4Qnd gve N\t 3
orv-st-ze | MIAMI FL 33188 stz Mgl , F 331 Al ]

TILE O velete TITLE (O Change [ Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS l!»
CITY-SF-2P ry-st.ap ’

- ninE - 3 Delets- - ~-f-mmE - - R Ce———— . O Change [ Addition ,
NAME NAME 3
_STREETADDRESS | _ e e mmee e W STREETADIRESS . _ - R, _ . Ii
CITY-ST-29 CIrY-ST-1P h

TINE 3 Detats TILE [J Crange [T Agdition

NAME HAME |0
STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CY-$T-0P

e r O pelets miE . [ change [ Addition

NAME HAME )
STREET ADDRESS STREET ABCRESS i
cimy-st-zp CITY-ST-21P 3
jul [ Delete me ] Change [ Addition ‘
NAME NAME i
STREET ADDRESS STREET ADDARESS l f
CirYy-1-21P CITY-ST-2IP

13. § haraby cenirz that the information supplied with this ﬁiing doas nat qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
thi ; accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer or girector
of Ihe corporation or the receiver of rustee empaowered (0 exacute this report as required by Chapler 607, Fiorida Stalutes: and that my name appears in Block 11 or Black 12 if

indicated on this report or supglemental report is true an

changed, or on an attachpfent with an address, with af other like empowereg.

786~
\[23log a53-38%1

SIGNATURE:

Aol browaraeie Rler:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Fhone ¢




