.2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O2000063617

FILED
Jul 23, 2003 8:00 am
Secretary of State

07-07-2003 50144 031 ***150.00

7

1. Entity Name
!NS’ITI'UTO DE LENGUAJE MGM, INC,

Mailing Address
130 ALAVISTA DR
ORLANDO FL 22837

Principal Place of Business

5130 ALAWSTA DR
ORLANDO L 32837

155051924

2. Principal Plate of Business 3 Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE 1F MAKING CHANGES

City & State City & State 4 FF.I Number Applled For
é - l /Sb 7 3 Not Applicable
“p Country Zp Country . Carilficate of Status Cesired_ [ $8.75 Aduiionay
e B e T P = -Fee Roquirad-- -
6. Name and Address ot Current Rogistered A_ggm ._Name and Address of New Hg__tand gent
R R e I L R =¥ N—g_m_ef‘.____ - - -~ e NS e —— . -
VENTURA, JOSE - -
Street Address (P.O. Box Numbar is Not Acceplable)
5130 ALAVISTA OR
ORLANDO FL 32837
City FL ' Zip Code

b

the cbligaticns u| registered agent.

SIGNATURE

8. The ahove named entity submits this stalemenl Ior the purpese of changing its registered-office or registered agent, or boih, in the Stats of Florida. | am tamiliar with, and accep!

-

Signature. typad or printed nama of iegisterad agont and DA i appicable.

{NOTE: Aagisiored Agent signalure maquined when rengating) DATE

FILE NOWII! FEE 1S $550.00
Aftter September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Efection Campaign Financing
Trust Fung Gontribution,

$5.00 May Be

Added to Foas .

10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Dakte TME Ochangs ) Addition

NAME VENTURA, JOSE HAME

sweer aooagss | 5130 ALAVISTA DR STREET ADDRESS

cmv-sr-ze  {ORLANDO FL. 32837 CHTY-ST-2P

TIRLE v - O oetete O change (] Addilion

HAME OE VENTURA, LORENA CHIRING NAME

sTheeT ooress | 5130 ALAVISTA DR ' STREET ADORESS

CITY.ST- 2P ORLANDO FL 32837 CrTY-ST-2P

mE -oT T - O Detete me o |T T - - T Clchange [ Acdition |
awe - . o L L o )

STREET ADORESS - )| stReET aooness T T TTTT T

CIrY-§7-2P CTY- ST-2IP

TIRLE 3 Deleta e . Clehange ) Acdition

MAME NAME M

STREET ADDRESS STREET ACDRESS -

£y 57-20 CITY-57-2P

e - 1 Detet YIME O Change [ Additicn

NAME NAME s

STREET ADDRESS STREET ADORESS

CiTY-§1-2P CITY-55-21P

TN O peteta WILE I crange ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-51-29 lcmr-sr-np

12. | heraby certlly that the information.supplied with this filin 3
indicated on this report or supplemental repon is true an

changed, or on an attachment wilth an

SIGNATURE:

does not quality for the exemption Stated in Section 119.07(3)i), Florida Statutes. ) fudher certlfy thal the information
accuralg and that my signature shall have the same tegal efiect as if made under oath; that | am an oflicer or director

of tha corporalion of tha receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
pfidress, with al! gjher Ilka empowered

VEZL 03/p2

Caytime Phone #

CR2E034 (4/03)



