FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90389 010 ***150.00

DOCUMENT #  P02000114688

1. Entity Name

LINGUAGLOSSA INC.

Mailing Address
1001 BRICKELL BAY DRIVE
SUITE 2104
MIAMI FL 33131

Principal Place of Business
1001 BRICKELL BAY DRIVE
SUITE 2104
MIAMI FL 33131

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI MNumber Applied For
O05-053 7952 Not Applicable
j i Goun
ap Couniry ap ry 5. Certificate of Status Desired O $3 75 Agditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . I

v

MORAITIS, GEORGE R JR.
915 MIDDLE RIVER DRIVE

Street Address (P.C. Box Number is Not Acceptable)

SUITE 506

FORT LAUDERDALE FL 33304 Zip Code

City

FL

8. The above named entity submils 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

Sighature, typed or primed name of registered agent and title if applicable (NOTE: Registered Agent signatute raquired whan reinstating} DATE

FILE NOWI!! FEE IS $150.00 ¢
Atter M3y 1,2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [J Change [ Adaition
NAME ARMANDO DE ARMAS NAME

street ADoResS | 1001 BRICKELL BAY DRIVE #2104 STREET ADDRESS

CITY-§T- ZIP MIAMI FL 33131 CITY-8T7-21P

TIE O peete TITLE v [ Change [ Addition
NAME NAME MONDOLFI, UBERTO L

STREET ADRESS SIREETADDRESS |1 001 BRICKELL BAY DRIVE #2104

CITY-5T1-2IP CITY-5T-7IP MIAMI Fi. 3 3 1 31

TITLE [ pelete TITLE [ change [ Addition
NAME el NAME - e

STREET ADCRESS STREET ADDRESS

CITY-57-21P #cmsr-zw

TILE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P h CITY-5T-2IP

TITLE [ delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Defete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-21P

12. | hereby centify that the information uued with this f|lm§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppleminjal report is true and accurate and that my signature shall have the same legal eﬁecl as if made under gath; that | am an officer or director
of the corporatnon or the receiver g i stéag emppweredylo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if

gh addressy Q

ith 9 ther like empowered,

A3 . ARMANDO DE AR
0 REQUIRED MAS,

DIR.

Cate Daytima Phona #

AY 8008120

CR2E034 {10/02)



