2001 UNIFORM BUSINESS REPORT (UBR)y FILED

DOCUMENT # 582087 (5) ' Mar 14, 2001 8:00 am

1. Entity Narne : . - S S
INTERLINGUA INTERNATIONAL, INC. ' ecretary of State
ot 03-14-2001 90521 017 ***158.75
Principal Place of Business Mailing Address .
15001 SW 91 TERRACE. 15001 SW 91 TERRACE.
MIAMI, FL 33196 MIAMI, FL 33196
USA | USA 12033235
Jydox
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Nurmnb Applied Far:
Y Y UmEeT 650334568 BEIE
Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ﬁ $8.75 Addiional
PR — e | e I R FeeRequied _ _ . [ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITALE, LINEU
Street Address (P.O. Box Number is Not Acceptabl
15001 SW 91ST TERRACE ro08 (RO, BoxNumber prect)
MIAMI, FL 33196
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lineu C. Vitale, Director 03/07/2001
Signatura, typed or printed nam# of registered agsnt and tille if apphcable. {NOTE: Registered Agent signature required when reinstaling) DATE
. 9. This corporation is eligible to satisfy its Imangible | FILE NOW!H EE_E_E} 0.00 10. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2001 Eae will be $550.00™ =~ o'*? ection Campeign Financing ..$5.00 mayBe _
g rust Fund Contribyution. O Added to Fees
(See criteria on back) E Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TILE : O Change [ Addition | S
NAME VITALE, LINEU Nave <
STREET ADDRESS 15001 SW 91 TERRACE STREET ADDRESS 3
CITY-$T-2P MIAML, FL 33196 CITY-$T-21P S
q o
MLE 5 7 Dalete TITLE [ Change [T Addition x
NAME VITALE, GRACIELA NAME ’
STREET ADDRESS 15001 SW 91 TERRACE STREET ADDRESS
cimy-s1-2IP P’"Mfl" F_L_ 31319_6 B CITY-57-2IP :
e T O Fme s e e S e e =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE ' 1 Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP .
TITLE O Delete HITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-§T-2IP
TMLE [ Delete TITLE "} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infbrmation lsupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | furiher certify that the informalion
indicated on this report or ntal 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: corparation or the r. trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atta j ress, with all other like empowered. '
SIGNATURE: M%’; Lineu C. Vitale, Director 03/07/2001 305-752-4325
S|cNAmn1uanpzo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]



