FILED
Jan 14 1997 8:00am
Secretary of State

T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POCUMENT # P95000006636 (1)

SBF TRANSLATION SERVICES, INC.

Principal Piace: of Business

13600 S.W. 8TH STREET
MIAMI FL 33184

Mailing Address

13800 S.W. 8TH STREET
MIAMI FL 33184-0002

3. Date Incorporated or Qualified | 3a. Date of Last Repornt

01/23/1995 01/23/1096

2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 26| 650552033 Not Applicable
Suite, Apt #, elc Saite Apt. #. etc. it
F - ? 5. Certificate of Status Desired [ $8.75 Additonal
22 27[ Fee Required
Coy&Saee ] Cily & Staie 6. Elaction Campalgn Financing $5.00 May Bo
'E[ zsl Trust Fund Contribution Added 1o Fess
Zip _ Couniry L Country 8. This corporation has liability for inyangible tax under s. 199.032,
m 25] 2;[ —3_0] Florida Statutes Yes [ No

9. Name and Address ol Current Reglstered Agent

10. Name and Address of New Registered Agent

FERNANDEZ, SILVIA B 81| Name
13800 S.W. 8TH STREEY 83| Bireel Addrass (P.0. Box Number i Not Acceptable)
MIAMI FL 33184
83
84| City Zip Coda

FL

11. Pursuant 1o the provis ans of Sections 6070502 and 607 1508, Florida Slatules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agont, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farmiliar with, and accept the obhgations of, Section 807 0505, Florida Statutes

SIGNATURE _ . R . . .
Signat e bpsad 2 poniled narne oF re g tinn g acenl arc e it ag gk alie (MNOTE: Regrstered Agent signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TILE D L] DRLETE 11ILE L] Change L Addiion
NAME FERNANDEZ, SILVIA B 1.2 NAME
sraeer aooaess | 13800 SW 8TH ST STE 182 13 STREET ADDRESS
CITY-§7- 7P MIAMI FL 14 CITY -51-2P
TITLE [ ] dELETe 21 TILE [T change ] Andition
NaMg 22 HAME
STREET ADIMESS 2.3 STREET ADDRESS
CITY-ST-7P 2.4CI0Y-51-7P
mE [ JDECETE A1 TMLE [T Change T_J Addition
NAME 92 HAME
STREET ADDAE 55 3.3 STREET ADORESS
CITY-§T- 2P o 34, CITY-51- 2P
e ] bELETE 41 THLE Ll change ] Addition
NAME 4.2 NAME
STREET ADDHE 59 43 STREET ADDRESS
eny-gtwe | 44 CITY-ST-7P
e [Jorrre 51 THLE [T cChange ] Addition
NAME 52 HAME
STAFFT ADDAESS 523 STREET ADDRESS
OV 51 2IP 54 CITY-ST- 2P
TLE T pEcere 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-§T-7 £4 CITY-5T- 7

14. | do hereby certify Llhat the information supsplied w.ih his filing does not qualily for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further cerlify that the

CR2E034 (9/96)

informanon indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that
iam an olficer or direcion of the corporalion ar the receiver or irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Blark 13 f changed, ar gn %m wilh gpr addrass.
SIGNATURE: ﬂm LAt ﬁﬁﬁ{/f? 7 (35521907

- BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICERTH DIRECTOR Daylime #hone ¥




