|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P98000067930 MSay 23;’ 2ryOOZf gtO? -
1. Entity Name ecre a 0 a e
REGENT LANGUAGE TRAINING U.S.A. INC. : 05-23-2002 90067 026 ***150.00
Principal Place cf Business Mailing Address
1137 - 18T STREET 1137 - 71ST STREET
MIAMI: BEACH FL 33141 MIAMI BEACH FL 33141
i ) I A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City&State . .. _ . . _ City & State 4, FEI Number 65 08 Applied For
' S femTees e 54586 Not Applicatie
Zip Country Zip Country 5. Geniiicals o St Disirae. - [ ~ .98-75 Additional
Fee Required = -.-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A= RV E ey \- .:S—Vp VLA ) Name
SEVENTL JUDY Street Address (P.O. Box Number is Not Acceptable)
1137 - 7187 STREET
MIAMI FL 33181

City FL Zip Code

8. Th:e above narnad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_ SIGNATURE
Signature, typad or printed nama of registered agenl and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(Ses crileria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE SD 5 Delete TILE . LAHthange (] Agdition
NAME SERVENT], BRUNO NAME SERVENT: V2ZJIND
staeeT anoress | 3400 COLLINS AVENUE sREETADDRESS | VA X T? T AVAT LYmEeT
orv-st-ze | MIAMI BEACH FL 33140 OY-ST2P | Moy BePevy @ 333 )
TIE PD [oslets e Fo. . [Jehange [ Additon
NAME SERVENTI, JUDY NAME SefRven-Ti “FTupitel
streer acoress | 3400 COLLINS AVENUE smeeTapoRess [ VY TR MU Cdve o v
oSz ) MAMPBEACHFL33M0 - - - - - -~ - femsrze [ YA oy meaert L 22, )
TIILE - O Delets TME [ Change  [ZJ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE 7 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oIY-81- 2P
THLE O pelete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-$7-20p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or krustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [ike empowered. ,3 DSI

' . SIGNATUNE 2OOUERTD YW a7 ap.
ATURE: <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDV Date f z ﬁ- \ Daytime Phons #
Lt l © 7

||
o
3
-

CR2E034 (9/01)




