. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PSS000001

1. Entity Narme

LANGUAGES INSTITUTE, INC.

291

»

s ,Q_ ’&

5/5

FILED
Aug 17,2000 8:00 am
Secretary of State

05-30-2000 90098 043 ***150.00

Principal Placa of Busingss N * Mailing Address
|48 NE 2 AVE 43 NE 2 AVE.
‘| DEERFIELD BEACH FL 3344 DEERFMELD BEACH FL 33441-350¢
R (AT R
Suity, ApL #, etc. " Suite. Agt. #, ote. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN r - Apphed For
@S2 ONYINS [T hoptense
Zip Couniry Zip Cowntry I $8.75 Adgghional
] . _ 5. Ceniticaty olestus Desired D Foo Requied
6. Name and Address of Curreni Repistered Agent 7. Name and Addreas of Haw Regiatored Agent
Name
PEREIRA, SYEVIA Street Addrass (PO, Box Number Is Not Acceptable)
) _'—"“‘SNEZAVE' = = >, . e e .___M?.ir,__-
DEERFIELD BEACH FL 33401 -

City

8. The above named sntity submits his statemen for tha purpose of changing ks registered offica of registered agent. or bath, inthe Stata of Foride.

SIGNATURE

Sigrature. 10N o rintad Nare of Legistiand #08~L avd WE £ sppicebie.

(NQTE: Rugiztarad Agent

racy ) whan A

8. This corporation ig aligible to sasty its Intangible
Tax fillng requirement and efects to to so.
{See crilena on Hack)

RLE NOW!!! FEE 1S $150.00
Aftar MAY 1, 2000 Foe will be $550.00
Make Check Paysbls to Depariment ot Stats

FL , Zip Coda
DATE
10 Elaction Campalgn Financing $5.00 may be
Trust Fund Contribution. Addod (o Foes

L

11.

QFFICERS AND DIRECTOAS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{7 Changs [} Addilion

CR2E034 (9/39)

m | Yool Do [
Hand P A e
STREET ADORESS S\bru.c-\, —\:-G’. V\k% STREET ADORESS .
cany-1-29 %gp G5 &c L B34 g omrsie
TME O pelete TLE Ccmnge [ Addition
m M
STREET ADDAESS STREET ADDRESS
CaTYy-51-20 OFY-ST-2p .
p— 3 eiets e = — “CJchangs [ Addition
RAME NAME
STREET ACDRESS STREET ADORESS
- ,_w:s[ﬂ, N _ ) ) CIY-51-2p
S mE T — 00 natete “TME - ———" ===} Cramge== [ Mddition”
SAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-§7-2p oy-ST-ap
ms £ Delste TILE DI chenge [ Additicn
NAME NAME
. STREEY ADORESS STREEY ADDRESS
o5l TR A
RE 3 Detete TIE O Crange L] Addition
m M
STREET ADORESS STREET AUDRESS
cimy-St-op ciry-St-2p '

13. | harey certily that the infarmation supplied with Inis ﬂﬂng

indicatad on this repori or supplemental report is true 8
e@ eMpowel

of the ation Gr the receiver of trustee

red (o axecule this report as required by Chapter

changed, of on an ammyn address, with all other ke empowaTed

SIGNATURE: X FndT0s

Goes not qualify for the exemplion stated in Saetion 119.07
accurate and that my signature shall nava tgg?sama fegal

XY, F\oﬂda Statises. ¢ furher certify that the inlgrmation
act as # made under ath; thad | am an officer or diraclor
Statutes: and that my name appears in Block +1 or Block 121f

X <7 4/&00&

RIANATURE AND TYPED Gt PATNTED NAME OF mnﬁﬂunonmn:m




