2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060449

1. Entity Name

SMART LANGUAGE CENTER INC.

Principal Place of Business

10211 FONTAINEBLEAU BLVD.. SUTIE 203
MIAME FL 33172

Mailing Address

10214 FONTAINEBLEAU BLVD., SUTIE 203
KIAMI FL 33172-3229

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

—3

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90127 017 ***150.00

A ETATEARAA

DO NQOT WRITE IN THIS SPACE

Il

L

City & State City & State 4. FEI Number Applied For
é;-’ ﬁ@‘ 3/4?? Not Applicable
Zi 1 i Count iti
P Country Zp Ly 5. Cartificate of Status Desired O $8‘75 Addmonal
Fee Required
_ _ ___6._Name and Address.of Current Registered Agent __ — - - 7.:Nameo and Address of New Registered Agent —  — -
Name
RODRIGUEZ' VANlA Street Address (P.O. Box Mumper is Not Acceptable)
10211 FONTAINEBLEAU BLVD., SUTIE 203
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signature, yped or pnmted nama of registarad agent and ttle if applicable. (NOTE. Registered Agenl signatura required when reinstating) DATE
. . . Y . . .. ; '
9. This corporation is eligible to satisfy its intanginle FILE NOW!I!! FEE IS- $150.00 ) 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢ so. After MAY 1, 2000 Fee will be $550.00 - y
gre . Trust Fund Contribution. Added to Fees
(Bee criteria on back) a Mzke Check Payable to Depatrtment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11 .
{TLE PD (] Detete TIME OJChangs [ Adaition | &
NAME RODRIGUEZ, VANIA HAME %3,
smreeT aboaess | 10211 FONTAINEBLEAU BLVD., SUTIE 203 STREET ADDRESS A
CITY-ST- 29 MIAM! FL 33172 Y -ST-2F u
i
TME 0 & Delete TIME [JChange (] Addition | O
HAME FARIA, MAGDA CURTY NAME
smreeT aoeess | 10211 FONTAINEBLEAU BLVD., SUTIE 203 STREET ADORESS
CITY-ST-ZIP MIAMI FL 33172 . CITY-ST-2IP
TIME 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete 1ITLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P GITY-ST-2IP
TTLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the inforrmation supglisd with this filing does
indicated on this report o i
of the corperation or the 1
changed, or on an attachthen] with an add

SIGNATURE:

i

A i

not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

supplemental repprt 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

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r ke empowere

2 itfroeo (30£)226 T13S

/ Dale Dayurme Phone #

[AME OF SIGNING OFFlc(n <‘n DIRECTOY

)
—/



