2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042994 Sgp 13,2000 8:00 am
e

1. Enty Name v cretary of State
JC LINGUISTICS UNLIMITED, INC. 09-13-2000 90055 019 **+550.00
Principal Place of Business Maliling Address
17928 SW. 36 ST. 17928 SW. 36 ST, ;
NI NG
MIRAMAR FL 3029 MRAMAR FL 3029 ilb432
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 07583 Applied For
16 Not Applicable
Zp Country Zip Country " . $8.75 additional
J §. Certificate of Status Desired O Feo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I PR Name : .
" JEAN-CHARLES, JEAN-ROBERT ~ T TTRT T o —
Street Address (P.O. Box Number is Not Acceptable)
17928 S.W. 35 ST. "
MIRAMAR FL 33029
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida.

.
W

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabile. (NQTE: Registered Agent signature required when rainslaling) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N . b
m filingprequirememga bl {0 sal t;ydo o g PRI et Ml:.swill be $750:00 10. $Jecnon Campaign Financing $5.00 May Bs
) rust Fund Contrioution, {1 Addedto Fees
{See criteria on back} (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE , [ Change [ Addition
NAME JEAN-CHARLES, JEAN-ROBERT NAME
STREET ADDRESS 17928 S.W. 36 ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 GITY-$T-2P
TIME [ Detete TILE [T Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7IP CTY-ST-21P
e [ Delete TME [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Comy-steap t | : TThe— 7 -rme e Reemyessrae T L e e f e - = -
TILE [ Dalete TITLE [J Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITE O oelete TNLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE O change 3 Addition
NAME HAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P J CIy-ST-7

13. | hereby certify that the information sagplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple | repont is true and accurat@ apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelrasffusiee empowered 10 @xEcuta Js report as required by Chapter 607, Florida Statutes; and that ray namg appears in Blogk 11 gf Bigck 121

changed, or on an atlachmef}t with an address, with ail ethe Empowered, @54 2%3- )

SIGNATUR S P 7

Data Daytma Phone #

o,

CR2E034 (5/00)



