2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006636 Jan 19, 2000 8:00 am

1. Eny Nare Secretary of State

Principal Place of Business Mailing Address
13800 S.W. §TH STREET 13600 S.W. 8TH STREET
MIAMI FL 33184 MIAMI FL 33184-3032

TN

AN

2. Principal Place of Business g\i.-B.F. Teanslation Services, Inc. \
- P.M.B. 132 . I
Suite, Apt. #, etc. 13800 S. W. 8 Street \ DO NOT WRITE IN THIS SPACE
WMiami, Flovide 33184 vl
City & State Tily & State 4. FEI Number Applied For
. 65-0552933 Nat Applicable
s L Coun v ZE) . CO“_”"V 5. Ceriificate of Stats Desvec [ ?ﬂiﬁfﬁé"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ SILVIA B Street Address (P.O. Box Numper is Not Acceptable)
13800 S.W. 8TH STREET
#1682
MIAMI FL 33184 , ,
City FL Zip 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.

SIGNATURE
Signature. typad of printed name of registered agaent and title f applicable (NOTE. Regisiered Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangib S FILE NOW!!! FEE IS $150.00 ) N .
c < e ws . - PARE : Al = <~ ~| 10. Election C F
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Triztlpﬂndag:nilrig;ung: nens a fgﬂ.thohg:);: °
(See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML D : 1 Delete TIE [ cChange 1] Addition
NAME FERNANDEZ, SILVIA B NAME
streeT anoRess | 13800 SW 8TH ST STE 182 STREET ADDAESS
CITY-S§T-2IP MIAMI FL CITY-ST-2IF
TILE (] pelese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
OITY-$1-21P CITY-8T-7IP
TME ] Delets TITLE [J Change [ Addition
NAKE : NAME
STREET ADDRESS - STAFETADDRESS | _ - .
CITY-S$1-21F CITY-ST-2IP
TME ] Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P Criy-ST-ZiP
TITLE o [ Defete TILE {J Change [ Addition
NAME NPt NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-7I° CITY-5T-7IF

13. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)i), 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 |egal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12if

changed, or on an attachment wigh an address, with all gther li powerad. 305_)
~ /Z: Z I"I ;' .
SIGNATURE: _°> ;5

— /
M Sl an feprtmndszr 9 /0‘// 2000 &w3,-/92 7
// SIGNATURE ANDTYPEDWINTED NAME OF SIGNING OFFE}QE_Q[HECTOR Date T Daytime Phone # T

7

CR2E034 (9/99)



