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DUGUMEN # PYSUUUUTT10ZD « + - FILED
1, Entity Namea
‘ | Mar 31, 2000 8:00 am
- ENGLISH IN ACTION, INC. S ecre tary 0 f S tate
03-31-2000 90102 027 ***150.00
Principal Place of Business Malling Address
636 FRANKLIN ROAD ' 636 FRANKLIN ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-4206
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘ City & State City & State F b Applied For
{ Y Y 4 FEINumber 650616679 AopledFer .
i - p— - R—— i B ' o T —— S = —
: | B S| Gy e Country 5. Cortiicats of Status Desres [ $8-79 Additional
. . Faa Required
! 8. Name and Address of Current Registered Agsnt 7. Name and Addrass of New Rgglsle:od Agent
: Name
i .
i
: HIO. ROBERT Street Address (P.O. Box Number Is Not Acceptable)
: 13575 58 ST NO STE 102 ,
K CLEARWATERFL 3360 ——————  — = 7 LTy T T T T T —
E City Zip Code
: . L FL
E B. ‘The above.namad enlity submits this statemant forihe purpose of changing ils registered office or registered agent, or both, in tha State of Florida.
! o i .
i SIGNATURE - hed
; , typad or printec nanns of registened agent #nd it if appiicabla (NOTE: Registarad Agent signaturs raquited when rginttaiing) DATE
f 9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Electi inn Financi
. Tax filing requirement and glects to do §0. After MAY 1, 2000 Fee will be $550.00 * Trzgl lgunniarcr;;:‘al:ig;u“m:n e O ?iﬁenh;gsaa
{See criteria on back) X Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TinE [ (J oelete TRE OcChange [0
NAME RO, RAUL NAME )
streer appaess | 638 FRANKLIN RD STREET ADDRESS
: crv-st-zp | WEST PALM BEACH FL 33405 : CRY-ST-2P _ A o
-TINE T - - =T Detete — mem T T T T cChange [ 0.
NAME RIO, ELENA NAME
streen aneress | 638 FRANKLIN RD STREET ADDRESS
orv-s-2» | WEST PALM BEACH FL 33405 orY-5t-2P
TIE O Detets e Soe O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIP CiTY-ST-2P
r ME e . DOosteta . _f e _ . e [ DCW! _E“_w
E NAME NAME :
- STREET ADDRESS . —~ | stReeT aRESS
CITY-ST-21P Crry-ST-2IP
TmE 1 Detets me ‘ Clchange [0
MAME NAME
H STREET ADRESS STREEY ADDAESS
= CiTY-5T-2P CITY-ST-ZP
i T O delete TLE OcCranee .70
- NAME NAME
H STREET ADDRESS STREET ADDRESS
= CiTY-57-2P CITY-ST-BP
13. | hereby certify that the information supplied with this fi[ing does not qualily for the exemption stated in Section 119.07%3)(1‘). Flarida Statutes, | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath: that | am an officet of direclor
of the corporation of tha recefver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12#
|- - wchanged,.or on an attachmenyw address, with-all sthar like empowered. % -d.L. . .- e e - .
: » PSe TR Ma /0 ' 545~
¥ < ‘.w.z:,' . ---;1_?‘ l.; P
z | SIGNATURE: Y a7 2y SRR Y 0/-p-00 (5¢)) 598/
= [E-OF BIGNING OFFIGER OR CIRECTOR Dwe Daytme Phone #
i .



