FILE NOW FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT RIS N FLORIDA MENT E ' .

CORPORATION ke, oo et May 05 1997 8:00am

ANNUAL RFPORT e ‘.; Secratary of State

1997 7 e e Secretary of State
DOCUMENT # P98000071591 (7)

1. Corporation Marme

PORTUGUESE LANGUAGE INSTITUTE, INC.

O

3. Dale Ingorporated or Qualified 3a. Date of Last Report

08/28/1996

[ Frinzipal Pace of Busieess Mail ng Address
2600 SW. THIRD AVENUE 2600 SW. THRD AVENUE
SUITE 800 SUITE 800
MIAMI FL 33129 MIAMI FL 33126-2326

_2a, Mailing Address 4, FEl Number Applied For
26 - OL5- 0105 LS Not Applicahle
Suile, Apt. #, etc. . , $8.75 Additional
27] §. Certficale of Status Desired 0O Fee Required
| iy & Stato 8. Election Campaign Financing $5.00 May Be
) 28] Yrust Fund Contrioution 0 Added 1o Fess
A Country _ap Country 8. This corporation has liability for intangible tax under s. 189.032,
Edl L 25] 2ﬂ ;(—)] Florida Statules m‘fes o
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PERRONE, STEPHEN L 811 Nama
2600 S.W. THIRD AVENUE B2} Street Address (P.O. Bux Number is Mol Acceptable)
SUITE 800
MIAMI FL 33120 &
84| City FL 85| Ap Coda

A1, Pursuan o the provisions of Sections G07 0502 and 6071508, Florida Statutes, the above-named corporalion subrmils this statement for the purpose of changing its registered
all:ce o regeleren mgenl, of both, in he State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
ageal Lam Lendiar with and aceept the obligations of, Section 607.0505. Florida S1atutes.

SIGNATURE . SO
Sl e, Liped o pe e vane ol ségealteed agent and ke Lappocabhe {HIOTE Registerad Agent signature reguired whan reinslatng) DATE
(92, OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 g
11t 1] [ ] DELETE 1ATTLE ‘ [T ehange [T Adtion | &5
b ULLOA, SOPHIA AZEVEDO 12 NAME 3
st el ss | 2600 S.W. TH'RD AVENUE. SU"E 800 1.3 STREET ADDRESS 8
v s pe | MIAMAFL 33128 3.4 CITY -51-2IP &
IR [T oELETE 21TLE ple /1T L] Change [ Aaiton | O
HiMt 2 2 NAME Pafiqone , STeeuew L .
SR 1AL G DISTREETADDRESS | 0@ Suwe THIRD AW, BUvTE Boo
e Jaamvstae | e, B 33129
mr [T orcete 31 TIILE D ' < Tl Change T8 Addiion
N § somame PeRnronE, MaARILyw T,
ST AL sssinest oviess | oo Buw T MK, Su.TE Boo
GITY 512w 1.4 CITY-§T-2IF N Pren L v 3D }w
T i [T o oo [T i
Fist 4.2 NEME
§ KEED DDk £ 4.3 STREET ADDRESS
Dy 51 e 44 TITY-51-2P
B [T oEceTe B1TTLE [T Ghange [ Additien
KR 5.2 NAME
§ Kt AODk 5.3 STREET ADDRESS
Chiy - GE- 2 . 54 CIlY-51-2P
T ’ ' o CI it &1 TMLE [ Changs L] Addilion
[ 5.2 NAME
5IRE L DL L 6.3 STRELT ADDRESS
RN §4 CIFY-SI-20

14, 1 do nereby ettty that the infarrmahion supplied witk nis filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
infoemation inchcate on this annufl feport or supplernental annual report is lrue and accurale and that my signature shall have the same legal effect as if made under cath; that
Larn an officer o dreclor of the of poraton or the receiver of truslee smpowered 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my namo
appciars i Block 12 o Bock 13 dRchanges n atlachronl with an address

R Tmatiae - Paopd” .
SIGNATURE: A B ] F’f"fm iz;r.1 iy +15(47 309597900

“0 DR PRINTED NANME DF SIGNING OFFICER DR ENRECTOR Ciaghiira PrioTE B

SIGNATURR AND ¥



