2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # F97000003483
DIPLOMATIC LANGUAGE SERVICES, INC.

Principal Place of Business

8525 NW 53RD TERRACE
219
MIAMI FL 33166

Mailing Address

117 N 19TH ST
#0800

ARLINGTON VA 22209
us

2. Principal Place of Business

CHD N G38D 7.

3. Mailing Adgdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90131 006 ***150.00

0576598

AL LUY

T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do 0.
{See criteria cn back)

a

City & State City & State 4. FEINumber  54-1432596 Applied For
,l/z JAML F& Not Applicable
. vy N
Count Zi Counti i
euniry P ountry 5. Cerfificate of Status Desied ~ [J 98-/ Additional
2 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A= et Tt P ot - -Mame - - . -, —
HARPER, CRYSTAL M
Sireet Address (P.O. Box Number is Not Acceptable
18051 NW 68TH AVE, #K-201 ¢ ptable)
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title it applicable. {NOTE: Registered Agent signature required when teinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CDPT - O Delete TITLE O cmnge  [J Addition | S

NAME RATLIFF, JOHN B Il NAME S

STREET ADDRESS | 6435 WOQDVILLE DR. STREET ADDRESS 3

CITY-ST-2IP FALLS CHURCH VA 22044 CITY-ST-2IP g
[

i VS [ Delete I TILE [ Change T[] Addition 5

NAME RATUFF, DIANE M NAME

STREET ADDRESS | 8435 WOODVILLE DR. STREET ADDRESS

omv-sT-2P  [FALLS CHURCH VA 22044 CITY-ST-2Ip

TITLE [ Detete TITLE [ Change [ Audition

NAME 7 o . LT S S . . - .

STREET ADDRESS STREET AUDRESS

CITY-§7-21P CITY-5T-2IP

TITLE [ Defete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-219

TITLE T Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZP

TINLE 3 Delere TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDHESS

CITY-ST-71P CITY-ST-21P

changed, or on an attachment

SIGNATURE:

GPHATURE AND TYPI

13. ihereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repant as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 i

idman address, with all cther like empowered.

ER OR DIRECTOR




