2004 FO

R PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Narne

DOCUMENT # P02000008901
ADVICE LANGUAGE SCHOOL, INC.

ecretary of State

04-25-2004 90306 045 ***150.00

Principal Place of Business
2901 PONCE DE LEON BLVD

Mailing Address
2901 PONCE DE LEON BLVD

3RD FLOOR 3RD FLOGR cael
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 '
| l E

T pre e G EHCR A A8 R R R LR AR
P2 SW 23 Street- 3;§z s W 23 Strest ‘1 |
Suite, Apt. #, elc, Suite, Apt. #, elc. 02032004 Chg-P CR2E034 (10/03)
City & State ity & State 4, FEt Number Applied For

Hidby , P ;f/] (A MI | Pt 80-0028988 Not Applicable

233 3; 24 Country Za'” /34 Country 5. Certfficats of Status Desited ] ?ggesq Addllonal

8. Hame and Address of Curvent Rugistered Agent

7. Name and Address of New Reglstered Agent

~BERNIE, SUSANA-H

A

2901 PONCE DE LEON BLVD
CORAL GABLES, FL. 33134

3RD FLOOR

Street Adgdiess (P.O. Box Number is Not Acceptable)

3F P2 SW 2z} STREET

M4 ML FL [ 55734

8. The above namied enlity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent. i

Apr 29,2004 8:00 am

SIGNATURE o4 / Z 4,’ oq
Lre. typeed o promd narme of requstered ggert snd WK # eppicants, ENOTE: Reg " rocuiced v Dare
F“_'E NOWH! FEE IS $150.00 9. Election Campaign Financing $5'00 May Ba
After May 1, 2004 Fee will be $350.00 Trust Fund Cantribytion. O  AddedtoFees
1
’ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
op . O velere TE O3 Gange [ Addition
BERUTTI, CLAUDIO R NAME
2801 PONCE DE LEON BLVD., 3RD FLOOR swraness | 3282 S@W 23 Streof
CORAL GABLES, FL 33134 Cv-§T-2° AMidde) P~ 33)29
ov . £ velewe TME 7 O Change  [] Acdition
ALFONSO/SUSANA M NAME
2801 PONCE DE LEON BLVD,, 3RD FLOOR smeTacness | 3FP2 SW 29 Sfreer
CORAL GABLES, FL 33134 OTY-§1-2 AiAtey B B3/3q
O oewte e 4 Clohange  [] Acdition
HAME
STREET ADORESS STREET ADDRESS
i ISR ] Gmy-gi-2p | L
TMLE 1 elete TME Clchenge  [JAcdition |
RAME NAME
STREET ADDRESS STREET ADDRESS
Gy -8T-29 CIrY-5T- 2P
TME [ pelete ME O change  [T] Adaition
HAME NAME
STAEET ADDHESS STREET ADDRESS
CAY-5T-2F onY-57-7P
TIE 3 vetete E Clehange T3 Adcilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CTv-5T-2P oTY-S7-2P

SIGNATURE:

changed, or on an attachment with an addr

12. | hereby certify that the Information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)i}. Floriga Statutes. | further certify that the information

incticated on this report or supplemental report is true ang accurate and thal my signature shalt have the same tegal effect as if made under oath; that 1 am an officer or director

of the corporation of the secalver of frustes empowered to execute this report as required by Chapter 807, Florlde Statutes: and that my name appears In Block 10 or Block 111
#),wim all other like empowered.

dos5- 529~ 0/

SIGRATURE AND TYI NAME CF SIGNING OFIBSCER OR DIRECTOR
v
v}

oot fot.

Daytime Fcne #




