, FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000008837 ecretary of State
04-25-2003 90175 028 ***158.75

1. Entity Name

WORDLINK LANGUAGES & TRAINING SERVICES CORP,

Principal Place of Business Mailing Address
2121 PONGE DE LEON BLVD. 2121 PONCE DE LEON BLVD. _ i1uvuuzrv
SUITE 240 SUITE 240

com s . o s AR R R
— — 3. Mailing Address

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appilied Far
65—0889755 Not Applicable
Zi Zi - i
e Country P Country §. Certificate of Status Desired O Eg'g;jqag’d“'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — T——— T ~ Namg i -

FERNANDEZ, FRANCISCO J
2121 PONCE DE LEON. BLVD.

Street Address {P.0. Box Numter is Not Acceptable)

- SUITE 240 S

'CORAL GABLES FL 33134 City FL | ZrCode

8 The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-.the obligations of registered-agent.

SIGNATURE
T Signa\ura, typed or Dnnted nume of registerad agenl and tite if applicable. (MOTE: Registered Agent sigrature required when reinsiating) CATE
Aﬂg;iy?‘;f;;g B g~ |— - 7= = =~ e e EecionCampaignFiancing-—  $5.00 may 8s
. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlddgpepartment of State
0. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PTD O pelete TILE {J Change [ Addition
NAME GORENSTEIN, MARION NAME
srreer anoeess [ 2121 PONCE DE LEON BLVD #240 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-$T-2IP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CiTY-ST-2IP CITY-ST-2IP ) . ) .
TITLE o O Delete TITLE ) [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CIy-51-21P
TMLE [ Detete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2IP
TILE [ pelete TITLE [ Change  [T] Addition
NAME I NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 shall have the same legal effect as if made under oath: that | am an officer or director
~of the carporation or the raceiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an attachment with an address, with all other like empowered.

N ) - -
SIGNATURE}""‘LW‘#” WJH@EWA‘Q{ OO GOREMNSTEN Y-2/-2003 [(5c6)¢YY

SIGNATURE AND TYPHDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ < e ]

volUecl

AY

CR2E034 (10/02)

-



