) d
» 2000 UNIFORM BUSINESS REPORT (UBR)

LBOCUMERT # YASCCOTRSA G

1. Entity, Name

s

~ , FOUR LANGUAGE TRAFFIC SCHOOL

L/”////

Principal Place of Business

739 East Atlantic Bivd.
POMPANO BEACH, FL 33060

Mailing Address

739 East Atlanti
POMPANO BEACH, FL 33060

s

c Blvd.

2. Principal Place of Business

739 E. Atlantic Blvd.

3. Mailing Address
same

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90063 009 ***150.00

661278

DO NOT WRITE IN THIS SPACE

739 East Atlantic Blvd
POMPANOQ BEACH, FL 33060

I 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

' sanarure  FRANCISCO ITALIANO NETO

‘FRANCISCO TITALTANO-NETQ —— —

POMPANGE BEACH, FL City & State 4. FEI Number Applied For
65-0893118 Mot Applicable
- - " N .
33060 CHERY Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

Signature, typsd or printed name of registared agent and tile if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

{NOTE' Registared Agent signalure required when remnstating)

DATE

10. Election Campaign Financing
Ttust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) |
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President [ Delete TILE [ change [ Addition
NAME Francisco Italiano Neto NANE
STREETADORESS | 693 Anderson Circle # 305 STREET ADDRESS
er-S-2° | DEERFIELD BEACH, FL 33441 o ur-si-2p
TITLE Admingstrative,Pirator. vy ikl eee TTLE [ Change ] Addition
NAKE 8lzapKarina,;Igaliano;Cagyalho NAWE
STREET ADDRESS Qzaiiﬁﬁdeljsaﬁ&ei; cke # ;305 STREET ADDRESS
CITY-ST-I\F" B DEERFIELD BEA_C—_H, FL 3344 1 CITY-ST-2IP
TITLE FiddcesDidrator iauo Carviinbl Deete TITLE [0 change [ Addiion
NANE Mirthes C. Italiano Carvalho NAME
S T623 AETsOT CAFELE #7305~ TR e e
oStz DEERFIELD BEACH, FL 33441 i il
TLE 1 Delete TITLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-21P
TITLE M Delete TITLE [ change ] Addition
NAME NAME_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE U Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated eon this repori.@
of the corporation o ’

A . .
e B Fraversce Tialiand fMNeto

gport is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Eds with all other like empowered.

-2 0 (@2)943 553/

Kp PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirfle Phons #

CR2E034 (9/99)



