I

2002 UNIFORM BUSINESS REPORT ([UIIR)) ~

DOCUMENT #

1. Entity Name

K35068

‘

SEVEN LANGUAGES TRANSLATING SERVICES, INC.

Principal Place of Business

— P WTEAGHER-ST
SHFESE
WMIAME FL 33130
us

Mailing Address
PEW-FAGIERST
SUIFFE-B06,
MIAMI FL 33130
us

2. Principal Place of Business

19 y). FeAclet £r

3. Mailing Address

[9-

the Apl. #-elc.

Sy /e

19-4 thﬂéc@z ST
(| TE S/6

FILED
. Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90784 004 ***158.75

RN RARREEAR

DO NOT WRITE IN THIS SPACE

Mivm  FL

W/ﬁw Fe

Applied For
Not Applicable

4. FEI Number

65-0085549

~32/30.

Zip

Countr
)

32150 G

Counlry

i) Additional __

_5._Certificate of tional
ertificate of Status Des Deswegj_m Ragiad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANGSTADT, OLIVER, ESQ.
~—28-WFAGTER ST

MIAMI'FL 33130

Narre

Str Q\ddress (P Wc»; Numﬁrz ﬂ’-‘\gp& %

Sur7e £/6

City

Zip Code

FL

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

SIGNATURE OLIVER Mﬂjésfﬁﬂ {ﬁ(.{(@@/

3—/3- }002/

Signalure, typed or printed name of registerad agent and title if applicabls. -

(NOTE‘ Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects t¢ do 50.
(See criteria on back) - -

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Mike Check Payable to Department of State

10- Election Campaign Financing

=
.. $5.00 May.Be.
==~ -~ Trlist Funa Contribution,

Added to Fees

HPORE 1N

A

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TME D O pelete TILE Ochange £ Additon | S

HAME GICHON-STRAUSS, ELISE | e 3

streer Aooress | 138 GREENS RD STREET ADDRESS >

orv-size | HOLLYWOOD FL 33021 omY-ST-2¢ i

THLE 3 Delets TITLE O change  [J Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS ) _ o 3 -
1 2 PSSOy | 720~ . YO A G O e S gl

THTLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete - TITLE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS - -

CITY-5T-71P CITY-§T-7IP

TITLE 1 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-3T-2IF CITY-ST-ZiP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

13. | hereby certify that the information supplie
indicated an this report or sypplemental
of the corporation or the recgi
changed, or on an attachmént wi

SIGNATURE:

ort is true and accurate

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further, certify that the information
nd that my signature shall have the same legal effect as if made under oath; i
fis repon as required by Chapter 607, Florida Statutes; and that my name appears in Bjdck 11 or Blogk 12t




