= /3000 UNIFORM BUSINESS REPORT (UBR) FILED

ar

memEEER L

/| DOCUMENT # P98000082724 Feb 01, 2000 8:00 am

1. Entity Name

VIP LANGUAGE SERVICES, INC. Secretary of State

02-01-2000 90025 028 ***150.00

Principal Place of Business Mailing Address
2186 NOVA VILLAGE DR, 2186 NOVA VILLAGE DR.
DAVIE FL 33317 DAVIE FL 33317-7011

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN'THIS SPACE

City & State City & State . 4, FEI Number 650871803 Applied For

=~ [+ INnt Aot

- v I i e ] bl g

o Country ; - Zip - + Country.. 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
CLEHMONT‘ ALEXANDRA Street Addrass (PO. Box Number is Not Accgptable)
2186 NOVA VILLAGE DR.
DAVIE FL 33317
City Zin Code
B FL

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

SIGNATURE .
Signature, typed or printed name of registsrad agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

. . ian.i . " it K o 2he s, e . rygL- 1 . e | B e R T S sl nd

‘9.:Thls_‘c.0rp0ratlgn is pligible.to satisty.its-IMangiblew = e =~<FH:E:NQW ! H-FEE-1S-$150:00 10, Eloction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O Ny
o ¥ Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 1.17

e D O Delte M > Tbhange [ Additor

NAME CLERMONT, ALEXANDRA NAVE ALEXANPRA CLERMonT SAVaiN

sTREET ADDRESS | 2186 NOVA VILLAGE DR. STEETaDORESs | RN E6 NevA ViecAEE SRive

CITY-ST-2IP DAVIE FL 33317 CITY-5T-2IP Pavies Fo 333,7

TLE [ petete e ] B Ol change ] Additior
- . o] e s Tt e _—— oAl L TF R - s R e S o R . SR -

NAME * - - ; NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2IP

TILE : [ Delete TITLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (3 Delete TTLE [ change [ Additior

NAME HAME

STREET ADDRESS STREET ADDRESS

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

e | 7 Detee e ‘ Ol change L Additior

NAME NAME

LSTREET ADDRESS STREET ADDRESS

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

TITLE ) Delate TITLE 1Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

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 ar 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 10 @xecute this report as required by Chapter B07, Plorida Statutes; and thal my name appears in Block 41 or Block 12
changed, or on an attachment with an address, with ai! other I% . N FLa,
AL EXPOPRA  CLERMe 3 AV BN

Fri

~SIGNATURE: . Dlosew L Clu i Laval. \Befoo G4 423 394

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR [

* Daytima Fhone'#




