2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000116556 ecretary of State

1. Entity Name 04-23-2003 90058 035 ***158.75
VICE VERSA LANGUAGE SERVICES, INC.

Principal Place of Business Mailing Address
2424 WEST TAMPA BAY BOULEVARD POST OFFICE BOX 4814 11UUbdJ 1 :]
UNIT L408 TAMPA FL 33677
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEi Number Applied For
?1-08677 10 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired ” ?ga-gesq;\is:ciiﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
R - - P .- - L e ~a |- Names - o — S em T - L oD me e ier o g i B N
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 : City FL | 2z 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. | am familiar with, and eccept
the obligatipns of registered agent.

SIGNATURE
*/ Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Financin 5
At May 12003 Fo il be $550.00 St Canen ey $5.00 ey

Make Check Payable to Florida Department of State ’ :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO O Delete TMLE O change [ Addition | &

NAME LOPEZ-SAAVEDRA, WILFREDO NAME g

STREET ADDRESS (2424 WEST TAMPA BAY BOULEVARD STREET ADDRESS 5

env-st-2p - | TAMPA FL 33607 CITY-ST-2P 2
o

TITLE PSTD : O Delete TITLE [ Change [ Addition g

NAME LOPEZ, MARIA A NAME -

STREET ADDRESS 12424 WEST TAMPA BAY BOULEVARD STREET ADDRESS

cry-st-zp - [TAMPA FL 33607 CITY-ST-2IP

TILE [ oeete. . _J TME | 7 ) o (G Change [ Addition |

NAME B ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITE 3 Cetste THLE [ Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-sT-2IP CITY-5T-2IP

TILE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “§ cmy-st-zp

TITLE [ Delete TILE [(J change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 corporation or the recelver ar trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changead, or on an attachi t with an address,with all other like empowered.
SIGNATURE: ﬂ AR REOVRG DA /3 oo ¢ Z/%sz/ 17-03/213) 417291
wsﬁ#n&mﬁ

NG OFFICER OR DIRECTOR 7= j,, / “Dayiima EAone #



