2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000036913 FILED
1. Enity Nam - Apr 21,2000 8:00 am
FLORIDA INSTITUTE OF LANGUAGES, INC. ecretary of State
04-21-2000 90029 020 ***150.00
Principal Place of Business Mailing Address
619 ORANGE DRIVE 619t ORANGE DRIVE
DAVIE FL 33314 DAVIE FL 33314-3448
R s ORI GERAEA
(S’u;t\g)ApL #, efc. @Apt # etc. DO NOT WRITE IN THIS SPACE
(ol 17 (21717
City & State City & Slate 4, FE) Number 55'0832293 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?sse.gesmﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N
PTC WORLD WIDE, INC. ™ PTC (Perlo Wige , Tic .
4611 S. UNNVERSITY DRIVE Srect A8 PV M =T B Ly PR

SUITE 225 )
FT. LAUDERDALE FL 33328 - Covle \a-g

City D AV =3 FL Zip@%&g

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L IR W ary

8. The above named 4ntity submits this statel

SIGNATURE <
#Signalure, typed or printed narfie of registered agent and title if appliceble. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 ) R "
Tax fi\in; requirementgand olocts 10,0 s0. ° After :—JIAY 1, 2000 Fee wms be $550.00 10. .%: E;“gzn%ag‘;atfb”ugg:”c'”g O ded.DU May Be
= . ed to Fees
{See criteria on back) i Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete | ome R - [ change [ Addition
NAME DONOVAN, LORRAINE C NAME T T
strReeT aooress | 2011 NW 114TH TERRACE STREET ADDRESS
orv-srz¢ | PEMBROKE PINES FL 33026 ay-s7.2p
TmLE D O Delete TITLE o~ - [ Change [ Aaditian
NAME SHIRI, MIRIAM S NAME Se—
street sooness | 10527 ZURICH STREET STREET ADBRESS
CITY-ST-2IP COOPER CITY FL 33026 CITY-ST-ZiP L _ - i
TITLE D O pelee TITE ' O Change [ Additien
NAME LOPEZ-DIAZ, LIGIA NAME o7
sreeT aooress | 854 SAN REMO DRIVE STREET ADDRESS
CITY-T-2P WESTON FL 33326 CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIRLE O petete TITLE i [ Change (] Addition
NAME NAME ‘
STREET ADDRESS " [ STREET ADCRESS
CITY-ST-2IP CITY-S1-20P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrass, with all other like empowered.

AN

H DIRECTOR Data Daytima Phene #

SIGNATURE: (O THARNY al H/e/o0  ([sDTALg 22
| R R ST ’

x

CR2E034 (9/99)



