2002 UNIFORM BUSINESS RERPORT (UBR) Mar 26FIZIO%]2)800 am:

DOCUMENT # V03800 Secretary of State

1. Entity Name

THE LANGUAGE SOLUTION, INC. 03-26-2002 90046 024 ***150.00
Principal Place of Business Mailing Address

1700 N. DIXIE HWY., #114 1700 N. DIXIE HWY.. #114

BOCA RATON FL 33432 BOCA RATON FL 33432

AR AR WA

2. Principal Place of Business 3. Mailing Address
SHme JAme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number 5-03044 Applied For
6 33 Not Applicable
Zi t Zi C iti
P Country P ountry 5. Certificate of Status Desired (| $8'75 Addntlonal
— N —— R e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
é gFGDSSET%R‘:)Eg? G Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
F Signature, typed or printad name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e s et A" At May 1,2002 Foo wil e sssb0 | ' ECcienComoaionrinancng | $5.00 oy ee
g ' E/ ! : Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTS O pel=ie TILE ClcChange [ Addition | &
NAME ORDONEZ, JEAN G NAME -3
sreet noacss |816 NE 73RD ST. STREET ADDRESS s
cwv-sr-ze |BOCA RATON FL 33432 CITY-5T-ZIP "3
TMLE ' O pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2IP
TILE ) - e I T e T T — T " === = [Jchange [ Adaition | ~
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-5T-2IP
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ elete TITLE ) ] [ change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$1-21P

13. | hereby certify that the Information supplied with this filing does not quaiify for the exempticn 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 cerporation or the recsiver oRtsustee empowerad to exegdle this repg requred by Ch? 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 //b .

[ WA

SIGNATURE: ____~:.v2 o Y7 EY.

31GNATWA TYPED OR PRINTED NAME OF SIGNING OFF|

changed, or on an attachment with a
B)5/02 66395 EIL
CER OH DIHEC‘I’gR ! ’ I J Dats Daytime Phone #




