FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPgRT (uoan) Apr 25, 2003 8:00 am

DOCUMENT # P02000008901 ecretary of State

1. Entity Name 04-25-2003 90225 037 ***150.00
ADVICE LANGUAGE SCHOOL, INC.

Principal Place of Business Mailing Address _———
777 17TH STREET PENTHOUSE STE 777 17TH STREET PENTHOUSE STE ruNiy
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

e i L T

290\ pmcedﬂ |-y Nrcl- 290t Ponce oeleou Blg

Suite, Apt. #, etc. Suite, Apt, #, elc. B/
CHECK HERE IF MAKING CHANGES
} = 0
> Floor 2° “loow
City & State N City & State 4. FEI Numnber Applied For
L Conel Qo o= L Coal bables T L RO. 00 2. 4D Not Applicable
Zip Couniry Zip Country - ) $8.75 Agditional
X - . . 5. Certificate of Status Desired O . aaitiond
DX(nY Miceos w 2R Miceed ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
. = T c= comme Name: e, <=5 722 or 2 me &S T - - -
CIFUENTES, MARIA ESQ D Sona Y
Streel Address (P0. Box Number is Not Acceptable) —
777 17TH STREET PENTHOUSE STE Pouce e Leoud 2t Cli-oc
MIAM! Bl FL 331
EACH FL 33139 \ C.oon Goleles FL. T RN -
. City Zip Code
FL | ARy
8. The above named entity submits thik APxeabl fo Dfpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.
* SIGNATURE A S Clomsus o~ %cud_m‘l‘ R = L= S P -
Signature, wEgd ar printed name of Feg nr%nl and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
- - 4
FILE NOW!!! FEE IS .00 A R .
' 9. E C Fi
After May 1,3003 Fee wil be §550.00 o oo oD My 2o
Make Check Payable to Fiorida Department of State
10. -1 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e . "“3 DP O peiats T DP i Ol Change [ Addiion
wse | BERUTTI, CLAUDIO R e REQLTTI, LAV BIO R N
streer aookess | 777 17TH STREET PENTHOUSE STE sTheeraonness (290t Tomee deleoc Bl =
orv-st-ze | MIAMI BEACH FL 33139 0-StP |ConoR Gokles FL 32124
mE Dv O Delete TimE DV D change ] Addition
NAME ALFONSO, SUSANA M NAME AL FONSO,Sus AR RLM & A Fleow
sTReeT Aooress | 777 17TH STREET PENTHOUSE STE STREET ASDRESS | 2RS4 Poce owe Leow
orv-si-zp | MIAMI BEACH FL 33139 ov-sr [Cooral Galkles, FL 2212, 4
TITLE O Delete TLE ) o [ Change [ Addition
NAME T e . ot fTwe T T TR o . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] belete e cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-8T-2F
TLE 3 pelete TITLE ) [ Change  [J Addition
NAME ’ ‘ ) N ’ " :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - - . - - Cy-st-z2p .

does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\is report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with,
indicated on this report or supplemental report i
of the corporation or the receiver or trustee gx

SIGNATURE: ___ SIGNAT|,

SIGNATURE AND TYPED OR PR

ik E@Uﬁkcuot.p %c_r-u"r‘c v Ok{.é.\ O™ Lo .92 O wexD

w& OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

AV 90

CR2E034 (10/02)



