FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 05, 2003 8:00 am

DOCUMENT #  P99000026679 Secretary of State
1. Entity Name 03-05-2003 90098 046 ***158.75
ABRACADABRA TRANSLATIONS, INC.
Principal Place of Business Mailing Address
1089 NW 170 AVE 1089 NW 170 AVE mYvwavww
HOLLYWOOD FL 33028 HOLLYWOOD FL 33028
2. Principal Place of Business 3. Mailing Address I||H|I|
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0901 136 Not Applicable
Zip Country ZIp Counry 5. Certificate of Status Desired W $8.75 Additional
Fee Required
6. Name and Address of Current Reg]stered Agent 7. Name and Address of New Reg!stered Agent

—_— P —————— — Ee—

Name™
PIEDRA, AURELIO

780 NW LE JEUNE - <-,
SUITE 516 ’
MIAMI FL 33126 iy FIL [ 2» Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
*  the obligations of registered agent.

SIGNATURE d
. Signature, typad or priﬁlsd namwgnl and titla it applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $15 )
: - . Electi ign Fi
After May 1, 2003 Fee will be $550.00 e fond oo 30,00 My B
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O Betete TILE [ Change [ Addition
NAME ALCARAZ, SERGIO A NAME
streeT anoRess | 780 NORTHWEST LE JEUNE ROAD STREET ADDRESS
CITY-57-2IP MIAMI FL 33126 CITY-5T-2IP
TITLE D O pelete TITLE [OcChanga [ Addition
HAME ALCARAZ, SERGIO A NAME
sTREET ADDRESS | 780 NORTHWEST LE JEUNE ROAD STREET ADDRESS
CITY-§T-2IP MIAMI FL 33128 CITY-ST-2IP
TITLE b e — o Ooetee  _ Jmme o o o R s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TILE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P )
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify shat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatnan or the recaiver or irusteg empowgsed o execute this reporles required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J;S%\:_O,wf\ Peaez p2 97 03 957885/2%4

FICER OR DIRECTOR Date Daytime Phane #

Qb1 /N

AY

CR2E034 (10/02)



