/600 UNIFORM BUSINESS REPORT (UBR) FILED

pocuMenT # 2. PALOGOO TS 9 | Y—{ . Jul19,2000 8:00 am

1. Entity Name * e} e
The Porhisurse Lanquage Tnshhidte. Secretary of State
~ 07-19-2000 90002 022 ***158.75

Y e

Principal Place of Business Mailing Addre

oo Beickel) Axe - | oo é:?.(c-.b‘;l\ Yrve .
Stiite 900 Suvve o0
Miamt, P 33130\ P drmi, FL 2313/ —

2. Principal Place of Business 3. Mailing Address D 0 0 E 8 {). 5 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State - Cily & State 4. FEI Number Applied For
L
- . (D S-0F0256.5 Not Applicable
Zi : Count — -
P Country 4ip ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

S‘\‘-C.P]nen L. perrcme

Street Address (P.O. Box Number is Not Acceptable)

jooo brckell Arenae Suite Too
Miawty FL 33)3)

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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title Il apphCable (NOTE: Registered Agent signalure required when reinslating) DATE

9. Ihlsﬁorporatwgn is eligib(l;a tr.l:v satatiffy[ils Intangible 10. Election Campaign Financing $5.00 May Be

ax fling requurement and eleats tn 6 so. Trust Fund Contribution. il Added to Fees

(See criteria on back) - d ¥ tal Nk = - -
1. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TITLE D _F; [ elete TITLE [ change [ Addition
STREETADDRESS | {00 drickell e .| Suate Joo STREET ADGRESS
GITY-ST-7IP Miaml, FL 2.213) CITY-S1- 2P

= = [ P R B
TITLE D fp T 3 Delete TITLE [ change ] Addition
NAME Pecrone |, Step hen L. NAME
! : ‘e Yoo

STREETADORESS | | p o Briclkell Aue. . St STREET ADDRESS
CITY-ST-ZP MiAami., FL 3313/ CITY-ST- 2P

R i 1 e
TITLE DS \ —.S 3 pelete TITLE [ Change [ Addition
NAME Pe crowme, mamtyn v ol e .
STREETADORESS | | OO Gaiclee ) 1 Sutre G OO sraee oress
cnv-sr-__zm oniam ; PC_ 33,3 1 B CiTY-ST-ZP
TITLE [T oerete TTE [l Change [ Addition
NAME NAME
STREET ADDRESS | = i STREET ACDIRESS
CIvY-ST-21P ‘ CITy-$7-2P
TITLE  Delete TITLE [ chenge () Acdition
NAME = . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZP

an supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
bmental reportis-true and accurate and that my signature shali have the same legai effect s if made under oath; that | am an officer or.director

ared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith/all other like empowered.

13. | hereby certify that the inform
indicated on this report or supg
of the corporation or the receiv
changed, or cn an attachment

Stephen L. Becrone Cp’-l(u foc 305-F02-8503

SIGNATURE Au\t:,vpeﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala . Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



A pTOOO")H4]

]

ﬁﬁd Chment
D0 ISY

&/ 23/00 CORPORATE DETAIL RECORD SCREEN B:45 AM
NUM: P98000071591 ST:FL ACTIVE/FL PROFIT FLD: 08/28/1996
FEI#: 65-0702565 A
NAME . PORTUGUESE LANGUAGE INSTITUTE, INC.
PRINCIPAL: 1000 BRICKELL AVEBUE CHANGED : 03/09/98
ADDRESS SUITE 900
MIAMI, FL 33131 US
MATLING 1000 BRICKELL AVENUE CHANGED: ©3/09/98
ADDRESS SUITE 900
MIAMI, FL 33131 US
RA NAME PERRGNE, STEPHEN L
RA ADDR 1000 BRICKELL AVENUE ADDR CHG: 03/09/98
SUITE 900
MIAMI, FL 33131 US
ANN REP (1997) BY 05/05/97 (1998) BY 03/09/98 (1999) AY 04/14/99
&/23/00 OFFICER/DIRECTOR DETAIL SCREEN 8:45 AM
SORP NUMBER: P96000071591. CORP NAME: PORTUGUESE LANGUAGE INSTITUTE, INC.
TITLE: D NAME: ULLOA, SOPHIA AZEVEDD
1000 BRICKELL AVENUE, SUITE 900
MIAMI, FL 33131
TLTLE: DPT NAME: PERRONE, STEPHEN L
1000 BRICKELL AVENUE, SUITE 900
MIAMI, FL 33131
TITLE: DS NAME : PERRONE, MARILYN J
LOOO BRICKELL AVENUE, SUITE 900

MIAMT, FL 33131



\/POIKDD@)O‘W\f)Ql Attachment-
The Portuguese Language Institute DOQ(@%CQSQ[

June 12, 2000

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314-6327

Re: Portuguese Language Institute
‘EIN: 65-0702565 - : " - -

To Whom It May Concern:

Enclosed is a copy of our 2000 Annual Report that was mailed on March 23,
2000 along with Check No. 1122 in the amount of $1587.75 (filing fee plus certified
copy). This annual report was sent via Certified Return Receipt Requested and was
returned to us signed by Temy Raines and dated April 14" (see enclosed). Also
inciuded in that package was another Annual Report form for a company entitled Santiva
Properties, LLC - EIN: 650891529 which does appear as having been filed.

As per your office’s instructions, we have done the following:

Placed a stop payment on the original check.
Forwarded a new check for the same amount payabie to the Department
of State.
Included a letter of explanation.

* Had an officer sign the copy of the 2000 Annual Report which was sent to
your offices on May 23, 2000.

Please file this annual report as socon as possible and |ssue a certified copy to
our attention at the address below. Feel! free to contact us by mail or by fax at (305)
702-5549 to advise if we need to take further action on this matter.

Staphen L. Perrone

1000 Brickell Avenue, Suite 900, Miami, FL 33131
Telephone: (305) 702-5504 Fax: (305) 702-5549



VA0 OON S|
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1. Enlity Nama . v v

PORTUGUIESE LANGUAGE INSTITUTE, INC.

-

S
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1000 BRICKELL AVEBUE 1000 BRICKELL AVENUE
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MIAMI FL 33131 MIAMI FL 331315047
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SENDER:

T
B. "sComplete tems 1 andor 2 for addillonal senvicas, | also wish to recelve the "{7'.'" Gl
. @ mComplote items 3, 4a, and 4b, tollowing services (for an Tay vl
g -Pdrr;ll);w nama and address on thg reversa of this form sa thal we can raturn this extra fe): AP ¢
! cal . ) , - i) '
g ®Atlach l%"n?s form to the front of he malipiace, or on the back i spaca does not 1. 0 Addressse's Addross{:gg &
: parmit, 3
MWrite ‘Rafurn Receip! Requested” on the mallpiace below 1he article number. . L) :
E *Tha Retum Receiplpufdﬂ:?\ow to whom the articte was delivered and ?he date 2.0 Restricted Dol!vsry % N
c daliverad, Consuit postmaster for fee, B |
E 3. Article Addrassed fo: 4a. Article Number g 3
» ' T Vet = - ' .
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