May 01 01 03:20p PROFESSIONAL ﬁFFICES (s FILED

X May 23, 2001 8:00 am

' Secretary of State

DOCUMENT #  vo3800

5/172001 3:10 B v

1. Entity Name

THE LANGUAGE SOLUTION INC \/

Principal Place of Business Malling Addrezs

1700 N DIXIE HIGHwWAY 1700 N DIXIE HIGHWAY — 49 48
SUITE 114 SUITE 114

BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Piace of Business 3. Mailing Addrass —

Suite, Apl. #, olo. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
65-0304433 Not Appticable
Zi| nl Zi Count - -38.
b Cov_ ] F - ~ W~ s, Certificate of Status Desired [ ] ,§.8.'g.5qﬁ."ﬂ'°"”
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORDONEZ JEAN G ‘ Straot Address (P.O, Box Number is Not Acceptable)
r

816 N E 73RD STREET
BOCA RATON FL 33487

City FL l Zip Code

8. The above named antity submits this statement for the purposa of changing lts registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed neme of registered agent and tite i applicable. [NOTE: Registersd Agent signatuis required when reinstating) DATE

9 This corporation is eligible to satisfy iis Intangibla 0. Election Campaign Financing $5.00 May Be

Tax filing requirement and elucts to do so.

(Sea criteria on back) D Trust Fund Contribution. Added to Fees é“
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ';.:
M PTS [[] Deee TME [] crange [T Acdtien | =
N ORDONEZ, JEAN G Ak g
sweersooness [816 N E 73RD STREET STREET ADORESS 8
arv-st-2P  |BOCA RATON FL 33432 ciry-st-21p o
TmE D Delete TME [ Change [ nadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -57-217 CIFY-ST-2P
me — . o[ D Jme . . . [ e [ Addlen
HAME NAME
STREET ADDRESS STREET ADDRESS
COY.87.21P CIFY - 5T- 299
TLE D Delete ME [ ] Change (] Andtion
NANE NAME
STREET ADDRESS STREET ADGRESS
CIy -S7-2IP CITY - 5T 2IP
TLE ] Dekte e [’_"'] Change [ ] Addtion
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§1-2IP CITY- 5T 2IP
TME [ Deete TME |:| Change D Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST TP

13. I hereby cartify thai tha information supplisd with this filing does not quallfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify 1hat the
information Indicated on this repor or supplemental report s trze and accurste and that my signature shall have the same legal offect as if made under oath; thal | am an
officer ar diractar of thagorporatian or the recelver of trusles empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 iNghanged, or on an chrzvh an gddress, with all other like empowered,

BGNATURE: \.—/(_‘—m GJ/@@?JOD’)C«_‘. 5/1/01 561-395-5088
AND TYPED OR PRINTED Dats

SHKINING OFFICER OR DIRECTOR Daytime Phone #
STF FL3Z341F 1 pd




