FILED

2002 UNIFORM BUSINESS REPORT (UBR)
:00
DOCUMENT #  P9BO000BO178 A rcrciany of State

1. Entity Name

LINGUA SCHOOL, INC. 04-24-2002 90257 016 ***150.00
Principal Place of Business Mailing Address

4291 FOXTAIL LANE 4291 FOXTAIL LANE

WESTON FL 33331 WESTON FL 33331

. " DR M

2. Principal Place of Busi 3. Mailing Address

T30 Mo Tteeer 1770 100 Stneet

Suite, Apt. #, etc. C?ile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Swite 2l wete JA¢
Ciy & State City & State 4, FEl Number Applied For
£S5 /DA) FL &SﬁD;J, F/ 650861674 Not Applicable

Zip Country Zi Countr " ) $8.75 additional
33302 40 aSA (.%33&(9 %5*4 5. Certificate of Status Desfred O Foo Fiequirec; rona

- ~- .- -§-Name and Address of Current Registered:Agent—- - —_- . . - -~ - 7. Mame and Address of New Registered Agent.. - = .. A

Name.v o
SANDERS, JOEL D CPA vel nwdees CP7

1625 NO. COMMERCE PARKWAY S e O W Yo

#225 Suste 103

WESTON FL 3333 Ty :
' P Y 45 tons FL | *%%352¢4

8. The above named enlity subr}ds thi

Cad
purpose of changing its registered office or registered agent, or both, in the State of Florida.
2/802 2

SIGNATURE
Signature. lypiﬂ or prPGdfma of regisyred agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE *

9. This corporation s el tolsatsty miang bia FILE NOW!!! FEE IS $150.00 10, Eltion Campaign Fnancing $5.00 vy 50
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Detete TIME [ Change [ Addition

NAME OJEDA, ANDREINA | NAME

streer anoness | 4291 FOXTAIL LANE ™ STREET ADDRESS

env-si-oe | WESTON FL 33331 S OITY-ST-7IP

TIMLE * [ petete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-§7-21P

e T T TR e T =TT T Oneee " TifEe T [ T 4 -# S ="{Tharge - [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-8T-2IP CITY-8T-2IP

TITLE 7 Delete THTLE [ charge [ Acdition

NAME NAME

STREET ADDRESS -l STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE S [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-219

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 807, Floridz Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- oufte/oz (9549 3ta-go38

G OFFICER OR DHRECTOR o Daytime Phone #

N

SIGNATURE: .~

SIGNATURE ANI

- b . ’;

CR2E034 (9/01)



