FILED
2003 FOR PROFIT CORPORATION ~ Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 443427
1, Entity Name 04-21-2003 91051 001 ***150.00
PROFESSIONAL TRANSLATING SERVICES, INC.,
LY .
Principal Place of Business Maliling Address ¥ - -
44 W, FLAGLER STREET 44 W, FLAGLER STREET : L e L %
SUITE 1800 SUITE 1800 54, w
s — AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1567380 Net Applicable
Zip Country v Country 5. Certificate of Status Desires [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - -~ ceems | e ce-—g! - s . 7. Name and Address of New Registered Agent

Name

LOUIMET, JUAN P
1221 BRICKELL AVENUE

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

MIAMI FL 33131

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and litle if applicable. {NQTE: Regislered Agsent signature requirdd when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) N
At oy 1,2003 Feo il be $550.00 . Seson Corpag Frwrcny - $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE CBD O petete TIME &b ) Bthange [ Additien
NAME DE LA VEGA, LUIS NAME De /o VB3q, Lui)
staeeT aponess { 44 WEST FLAGLER STREET  SUITE #540 STREETADORESS | &Y Cs@st Fhagle~ S7, Suite (£OC
CITY-§T-2IP MIAMI FL 33130 CITY-$T-2IP Miami, £ 33/3¢0
TITLE PDS 1 Dstete TMLE 2bs K change [ Addition
NAME DE LA VEGA, MARIA C NAME De /a egq 2, A a -
sTReer apoRess | 44 WEST FLAGLER STREET SUITE #540 STREET ADDRESS gg eest Ffﬁ\y@,— ,sfree‘f Swide /(FoC
CiTY-ST-2IP MIAM! FL 33130 CITY-ST-2IP 1y omq, e 3_3/30
ME =] YAS - oer - = .~ e pete . —f e | LAS_ ’ - . seee . e L RChange. [ Addition
NAME DIAZ, SYLVIA NAME biaz, Siluw Q .
stReeT ADORESS | 44 WEST FLAGLER STREET SUITE #540 SRETADRESS | LY asRst Sy le~ S7r eez’ Serde (poo
CITY-ST-2P MIAMI FL 33130 ar-see | Miamy, AL 33/ 30
TTLE ;1 Delete N B [Jchange  [J Addition
HAME RUANO MARTA, NAME
sTREET ADORESS | 44 WEST FLAGLER STREEI’ SUITE #540 STREET ADDRESS
CITY-ST-2IP M]AMl FL 33130 CITY-ST-2IP
TILE ] Dalete TITLE [Dchange [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Delete TITLE [J Chanrge  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . . CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify 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 irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee~gmpowered 10 execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agragd with ali cther like empowered.

SIGNATURE: ___SIG COUIBED s Due, vP. infos  (05) 371-7187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)

AV Seveleo



