FILED

SIGNATURE:

hrnent wij
%LL&%@RE YETgBPED (25

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) Apr1 7% 2003 fSS-?Ot am
DOCUMENT #  P02000132897 ry >
1. Entity Nama 04-17-2003 90213 008 ***150.00 =
AMBILINGUAL - BAY HARBOR, INC.
Principal Place of Business Mailing Address veuvuuugy
1111 KANE CONCOURSE. STE. 509 1111 KANE CONCOURSE, STE. 509
BAY HARBOR FL 33154 BAY HARBOR FL 33154
||
2. Pringipal Place of Business 3. Mailing Address ‘ illllm m ||”I |l||| |Im I|“| ||’I| ““”ml”“”l“l mn l“H“l
Suite, Apt. #, ele. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State FE! Number Appliecl For
{ ?D 717/ Not Appslicable
Zi Counts Z Count o
P ouriry P Lty 8. Certificate of Status Desired O $8.75 Addiional
Fee Required
-6.-Name and-Address of Current Registered Agent - o == ~.:p = ==7.-Name and Address of New.Registerad Agent - |-
Name
ARTHUR J. FUF“A' PA. Street Address (P.O. Box Number is Not Acceptable)
800 BRICKELL AVE., STE. 1105
MIAMI FL 33131
City . FL Zip Code
8. The above named entity submits this statement for the purpese 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
* . Slgnalure, typed or printad namn"a of registered agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
H
_ FILE NOWII! FEE IS $150.00 9. Election Campalign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Maks Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] Delete e O Change [ Addition | &
NAME KLEIN, VMIAN T . NAME S
STREETADDRESS | 1111 KANE CONCOUHSE' STE. 509 STREET ADDRESS 3
cy-st-7r | BAY HARBOR FL 33154 ' CITY-ST-Z21P 8
TE O Delete TITLE [ Change [ Acdition &
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE — . - [ Delete ME- . - ) . - J— —— [OcChange  [) Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-Z2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ palete TITLE [J Change  [] Addition
NAME NAME
- STREET ADBRESS STREET ADDRESS
CiTY-ST- 24P CITY-ST-2IP
TILE [ peleta TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21f
12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 17 if
changed. or an an attac! an address, with all other like empowered.

(25 )86 - 2297+

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING dFFicER or DibEcToR

&

ytime Phone #




