. FILE NOW: FILING FEE AFTER MAY 118 $225.00
C PROTIT AR
CORPORATION
ANNUAL RE PORT

1996 SR ovsonorcomonmons
DOCUMENT #  P95000006636 (1)

1. Corporabion Narme

SBF TRANSLATION SERVICES, INC.

FLORDA UL PARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Frircipml Place of Business

13800 §.W. 8TH STREET 13000 SW. 6TH STREET
MIAMI FL 33184 MIAMH FL 33184

Mailing Adless

3. Dale incorporated or Quaified | 3a. Date of Last Reporl

1

M 2. Erincipal Pl of Fusinese . Maitng Address 4. FEI Numbor B Applied For
21 | 650552933 ot Fopb
Saiter, Apt b el Suite, ApL. #, £ 5. Certificate of Status Dosirad 0l $8,75 Adc!nionﬂl
[2?1 Fee Required
Croy & Slate City & State: 6. Flection Campaign Financing $5.00 May Be
23| ) 7 o 8, st Fund Contribution u Added to Fees
Zipr ] Courlry 2 B Counlry 8. This corparation has liability tor inta=. |, Slo tax under s 199.032,
24] 25} SDJ Fiorida Statutes Yes T,NC
g, Name and Address of Current Registered Agent T 777 4p, Name and Address of New Registered Agenl
81 Name
FERNANDEZ, SILVIA B 82| Steot Address (P.O. Box Number i Not Acceplabia)
13800 S.W. 8TH STREET -
MIAMI FL 33184 .
(84| Cny FL ]as"l Zip Code
suanl 1o 1he provisions of Seclions 607.0609 and B07.1608, Fionda Statutes, 116 above-named corporation sobmits 1his statement for the purpose of changing its registered office
or registerea aoent or botl, in the State of Florda. Such change: was autharized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar wilh, and accept the obligations of, Section 607.000%, Flonida Statutes
SIGNATLIE . A e e e e
St Bypn e prices g wo e regpalered Aot ancd tite Uy i {00 Te " e gntrrcd Agent sigpat fi’f“i‘.,’f‘tww" Fuanislati gl pA![ Ir',‘)-
12, o OFHUIHS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
11t D [ DELEIE 11 3ITLF D K Crange  [] Addtion |~
e FERNANDEZ, SILVIA B 2 FERNAVDEL , S/evid 8B 3
SIREE | ANDATSS 13800 SW. 8TH STREET 1351REE ADERESS | ST PO e & ™ ey S IE m2 8
oo | MAMIFLAMt o Kuewsw | Alr9an, FE2 B3/PY &
1+ [] DELEIE 7 1TILE [ Change [ Addition &
iR 2N 2 7 NAME
STEEEDADGRESS 2 3 SIKEE | ADORESS
Caly -5 2F o 7 e p2acoy-SL2P
TILE [ DELETE [ Chaage  [T] Addition
AN 32 hAME
SEHE: | ADOAESS 33 STHEEL ADDRESS
= [ “ (‘I“P - - FITTR T — —— o . EE TR IR T —— S‘C'TY’S"I'F‘ R
THE [ OELENE 41TF [[] Change  [) Addilion
Hak 42 NAME
SIHTE T ADDRESS 4 3STRELT ADDRESS
Ciy ST 2P ) B o o o Rl E R
TINF [T DELETE 5 1 TILF (O Change [ Addition
BARYE 52 NAME
SIH:EE AL NS 53 SIKEEI ADDRESS
Ahestae e e o psatwestne b —
It [ Ot & 1TILE [J Change  [T] Addition
HaLT: 62 NAME
SIHE: 1 ADDAESS 63 STREEY ADDRISS
| Crveslar L o o 64CHY-§1-20 |
14, | ¢k hereby cer fy thal the nfornation supphad with 1his fring is voluntarily furnsshed and does not quially for the exermpltion stated in Section 119.07(3)(k). Florida Statutes. | further
cerlity that the infonmation ndicatod on this annual repod or supplomental annual reporl is true and accurale and that my signature shall have the same lagal effect as if made under
cath; that Lam an officer or director of 1he corporalion or the recever o trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes: and that my name
appiers in Block 12 on Block 13 dhangad, o on

/

gl atlachiment v&»anacldress )
7 Sypm Brf,@w@ .

SIGNATURE AND THED OR PRINTED NAME OF SIGNINGDFFICER OR Eré'cron

I /26 GANBA |

Daryt:na Pl ‘

SIGNATURE: _



