2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ' May 03, 2004 08:00 AM

DOCUMENT # P93000084330 ecretary of State

1. Entity Name

}.ri\ll\gVERSAL TEACHERS & TRANSLATORS OF AMERICA,

Principal Place of Business Maflling Address

300 ARAGON AVE 300 ARAGON AVE

200 200

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e S OB
Suite, Apt. #, elc. = Suite, Apt #, etc. 04262004 Chg-P CR2E034 (10/03)
City & Stale - City & State 4. FEJ Number Applied For

85-0417470 Not Applicabie
Zp Country Zi Country 5. Cortificate of Stalus Desired [ fi;’g Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIGIOVANNI, FABRICE R _
300 ARAGON AVE #360 Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — :
ignamre, typed or printed name of registered agent and e if apnlicable (NOTE. Reglstered Agant sigratura required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE [ Change [ Adttion
NAME D'GIOVANNI, FABRICE R NAME UO000G 54565
STREET ADDRESS | 300 ARAGON AVE #3860 STREET ADDRESS O5/05/,04-R0018-023 150,08
CITY-ST-2P CORAL GABLES, FL 33134 CFY-ST- TP
TLE 3 Delete TIME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE 7 Delete THLE {Jj Change ] Addition
NAWE NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-21P ) Gy -81-2P
TITLE O Delete TILE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CIy-ST-2P CITY-5T-2P
TE 7 Detete TITLE [ change [ Addilion
NAWME NAME
STREET ADORESS STACET ADDRESS
CITY-ST- 2P ory-§T-2P
TITLE O elete TE I change 13 Addition
NAME WAME
STREET ADDARESS STREET ADDRESS
CITY-§1-2IP CITY-87-1iP

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 supple tal ceport 1s frue and accurate and that my signature shall have the same lega/ effect as if made under cath; that [ am an officer or director
of the gorporatien or the receiveroyirustee empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachmen, address, with all other like empowered.

SIGNATURE: o flge{cz A1 QI10Vgww, QP’L,’L%F.?,@%

;E NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate

Dayyme Phone ¥

/4




