FARKAREVISED** %

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT_LI.IBR)

DOCUME NT # P02000114688
LINGUAGLOSSA INC.

Maling Acicrass

Principai Piace of Busingss
1001 BRICKELL

SUITE 210 HEST LR LU
M 33131 !
A0A. e o 3 te miver oeced INONNNIRTEIRGAVR IR A AR OEAD
Ss"m‘ i"’i:' ms o6 505 g‘e ki W CHECK HERE iF MAKING CHANGES
& rs'tib Lowdapale  FL Fc;;‘r!Y :. SmIlfauderdale + T os. 0537052 —Hm‘_w%
Sgsq, @q Country 3 32 50 4 cﬁ'é"K 5. Certificate of Status Desres [ ?g qum‘g"mﬂ
H 8. Narmw and Address of Current Rey|stered Agent e 7. Name and Address of New Registered Agent

MORAITIS, GEORGE R JR
916 MIDOLE RIVER DRIVE Sireet Address {P.0. Box Number s Nol Acseptabie)
SUITE 506

FORT LAUDERDALE, FL 33304

Clty FLEODGG

8. The abowve named entity submits this staterment for the purpose of changing (1s registered office or régistered agent, or both. In the Slate of Flortda | 2m fariliar with, and sccept
the obllgations of negi sterad 2gen.

SIGNATURE

Saratun, (AU Or JrnEU LEmE o PIYE M ey nl B Uila i s phoalde. (WD T X LI CAIE
9. Ection Campealgn Fingnelng £5.00 mayBe
7 Trust Fund Gontribution. O AddedtoFeas
o, : e S PICERS AND umscmns 1, APDITIONS/GHANG ES TO-OFFIGERS AND DIRECTORS IN 130%
TE D T pelese me / P O Chenge Addilion | &
NANE ARMANDO DE ARMAS nae Armando De Armas a
Y Ap0ess | 1001 BRICKELL BAY DRIVE #2104 ssanness | 1001 Brlckel Bay Drlve, #2104 :8;
ore-s1-pp | MIAM, FL 33131 £0v-s1-2P Miami
" . 2 w

e v xnelele e VP/5 . —m@ J Addtion g
nauE g - Carina Russo
STREET ADDESS ELL BAY DRIVE #2104 - - —f s | 1001 Brickell Bay Drlve, #2104
civ-st.2p - - S | Miami, F’T. 331131
TIE . ~ = Dekte fome 7 - JE Clenge [ Addion
NAME NAE ~
SIREET ADDRESS SIREE ADDRESS
Lire-51-2p TY-8T-2IP

Lk TNE O delere e O Change [ Addiion

" NAME NAWE

SMEET ADDIESS . STRET ADDRESS
-2 Ci1Yv-s1-2P
YLEe O petee e Othange [ Audibon
Nauk NAME .
STREET ADDRESS SEAEE) ADTHIESS:
om.g.2p ony-st-2P
e O Oelete me OClenge  [J Addition
NAME HAME
SIEET ADDIAESS STREET ADDRESS
cry-$-2p cTv-sr-20p

12, | hereby certify thal the information suppediwithyifug ifing s nol qualify for the exemption stated in Section 119.07{3Yi) Forida Stalutes. | further certify 1hal the mlormanm

InZicated on thig report or Supplemanis jort If true end aghuralg and that my signaturs shall have the same egal atlact &s i mage under oath; thal | am an officer or director
CY d to gitecute this report as required by Chapler 607, Florda Stmu:eg and that ry name appears in Block 10 or Block 1111
<hanged, or on an altachment with agfadgresy withfall olper like empowered.

suGNATunE-X Agdon PE BRAS Ditscior Wig/e3
SMIUMWDM OF SIGHMG OFFICER Of DIRECTOR Carywmh P §




