2000 UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT # P95000096015

FILED

1. Eniity Name

LANGUAGE SPECIALISTS, INC.

Principat Place of Businass

2928 CORAL WAY
FH Il

MIAM! FL 33145
us

Mailing Address

2828 CORAL WAY
BHII

MIAMI FIL 33145-3214
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apl. #, ic.

May 11, 2000 8:00 am
Secretary of State

(03-21-2000 90096 045 ***158.75

A

DO NOT WRITE [N THIS SPACE

City & State City & Sate 4, FEI Number 063058 Appliad For
65 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addttionat
. Fee Required
~ B 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Nama

CAKQV, STEVE Street Address (P.Q. Box Number is Not Acceptable)

2828 CORAL WAY

PHASE Il P 1

MIAMI FL 33145 oy FL ‘ e Code

8. The above named entity submits; this stajZfort( purpose of changing its registered office or registered agent, or both, In the State of Forida

SIGNATURE J_/ »

K/f /ou

ur:s wpad o pintad nama ol regrsterad agen and Hils d appbcable.

{NOTE. Bagstarad Agant signature required when seinslating} DATE

9. This corporalion Is eligible to satisfy its Intangible
Tax {iling requirement and elects 1o do so.
({See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
sl Fund Contribution.

$5.00 MayBe
Added 1o Foes

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
THHLE PD [ pelete e [dcrange [ Addition | &
NAME CAKQV, STEVE NAME &
STREETADDRESS | 1415 20TH STREET, #408 STREET ADDRESS §
CITY-ST- 2P MIAMS BEACH FL 33139 CITY-87-2 &
TITLE PD [ petete HiLE [JCreange [ Addition %
NAME TADDEQ, ANNETTE NAME

streer anoresS | 2025 SRICKELL AVENUE, #602 STREET ADDRESS

CTTY-31-29 MIAMI FL 33129 . ~ CiTf-Si-op -

NLE J oelete TME [Jchange [ Addition
HAME NAME

STREET AQDRESS STREET ADDRESS

CITY-5T-21P Cliv-ST-2P

TILE 7 Detets TLE [ Change  [J Addition
NAME NAME

STREEY ADDRESS SYREET ADDRESS

CITY-S1-2P QY -51-ZIP

TIRE [ petete TILE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-57-2P CITY-$3-21P

TLE 7 Delete TIME [} Change [ Addition
BlANME NAME

STREET ADCRESS STREEY ADDRESS

CTY-ST-2P Clay-5T-2pP

13. | hereby cerilly that the information supplied with this HII

of the corporation or the receiver of trusiee empowgred o €
changed, ar on an attachment with an addggss, W)th all om ke em

,_.._...47

SIGNATURE:\ L LT

9slov

does not qualily for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the informalion
indicated on this report of supplermental report is trus an accurate and that my signature shal! have the same legal effect as if
cute this r port as required by Chapter 607. Floriga Statules; and

made under gath; that | am an officer or director
that my name appears in Block 11 or Block 12 i

VT SIGNATURE AND TYRPED OF PRINTED HANME QF SIGNIRG OFFICER OR B‘E'RE&'.‘IQH

Oartong Phone &




