2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P99000026679 FILED
1 Enity Name | Mar 01, 2000 8:00 am
ABRACADABRA TRANSLATIONS, INC. Secretary of State
03-01-2000 90059 026 ***158.75
Principal Place of Business Mailing Address
760 NORTHWEST LE JEUNE ROAD 780 NORTHWEST LE JEUNE ROAD
SUITE 516 SUITE 516
MIAMI FL 33126 MIAMI FL 33126-5538
i = s U O T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu err Applied For
%S - O C; el ]36* Not Applicable
2 Country 4P Country 5. Certificate of Status Desired [U/ ?g';g lﬁrd:dilional
‘6. Name and Address of Current Reglsterad ‘Agent S 3 7. Name and Address of New Registered Agent
Name «
Avrel'o Predra.
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not cce?b\e) ]
343 ALMERIA AVENUE T RN Jeon€

CORAL GABLES FL 33134 C Ste ST,
~ _Miami FL [ 58736

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, o both, in the State of Florida.

siGNaTURE Y /% /// ;jl / 2007)

7 STbnenure, typed or printed Msla gent and title if applicable. {NOTE: Registered Agent signature required whan ranstaling) DATE
i)

9. This corporation is ehglblje};,ea‘hs/wa intangible -+ FILE:NOWIILEEE 1S.$150.00 . - = v, -10. ‘Election Campaign Financing $5.00 May Be
Tax filing requirement andelects o do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Meke Checl': Payable to Department of State

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

TILE PVST O Delite TITLE [ change [ Addition

NAME ALCARAZ, SERGIO A v

e A00ReSs | 780 NORTHWEST LE JEUNE ROAD STREET ADDAESS

CITY-ST-ZIP MlAMI FL 33126 CITY-ST-2IF

TITLE D O pelte TITLE [ change [ Addition

e ALCARAZ, SERGIO A ave

STREET ADDRESS | 780 NORTHWEST LE JEUNE ROAD STREET ADDRESS

CITY-5T-ZIP MlAM' FL 33126 CITY-5T-ZIF

TILE _ O pelete TITLE [Jchange [ Addition

NAME - v

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TITLE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ' CITY-ST-2IP

TILE [ pelete TITLE [ change [ Aaditien

. NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2IP

TITLE O Delste TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Secticn 119.07(3)(1), 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 corperation cr the receiver or frustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, ar on an attachment with an
SIGNATURE: ___ 5.G3f . deRais nLALCARAZ. 02 .72 00 (3098 %y
D m\%n?!e qr_ﬂcsn ORDIRECTOR Date Daytime Fhone ¥

SIGNATURE AND TYRED

CR2E034 (9/99)



