T

2004 FOR PROFIT CORPORATION

o __ANNUAL REPORT (AR)

FILED

DOCUMENT # 622985

1. Entity Name

INTER-AMERICAN TRANSLATING SERVICES, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90404 046 ***150.00

}

Principal Place of Business

422 INGRAHAM BLDG., 25 SE 2 AVE
P.C. BOX 140862 (CORAL GABLES, FL 331
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

422 INGRAHAM BLDG., 25 SE 2 AVE
P.O. BOX 140862 (CORAL GABLES, FL 331

I
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2. Principal Place of Business 3. Mailing Acdress I IlI ‘lm mm l‘l lll« |‘| I
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 1 1/03)
City & State City & State 4. FEI Number Applied For
59-1916214 Naot Applicable
i C i Count it
ap ountry Zp euniry 8. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e e o e S e e o — e, = R

"7 TBASCUAS, CONSUELO
25 SW 2ND AVE SUITE 422

Street Address (P.0. Box Number i3 Not Acceptable)

MIAMILEL 33131 _

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped of printed name of registerec agent and titie if appiicable

{NQTE: Reqgisterad Agent sigrature required when reinstating)

DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TLE = | DPT [ Detete TLE [ Change [ Addition
NAME BASCUAS, CONSUELO NAME
STREET ADORESS | 600 BILTMORE WAY #311 STREET ADDRESS
CITY-ST-2IP '\ CORAL GABLES FL 33134 CITY-ST-2P
TITLE [ Delete TITLE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S§1-7IP
THME 3 Delete TITLE O change [ Addition
NAME NAME
STBEETADQE.ES.S_;_._;,;_;—__—L;.N.,___.__L,_:,._;M;-_ng-—:\__ i e —_i -STE@EAD[E@E: e TRt St ST ST Dz, o 3 SR TS 0 Smhoe EReRS 3t e
CITY-ST-7IP CITY-ST-219
TITLE 3 Delete TITLE [[] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
MLE i belete TITLE [ Grange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP GITY-ST-21P
TMLE [ Dglete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

changed, or on an attachment with an addrass, with all other like empowered.

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 certity that the information
indicated on this report or supplemenial 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 ine corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ZoS—

B ascyas, Qoo =, APL - 374 9‘-’4’3

SIGNATURE: _%; mn?c‘rvpzn OF PRINTED NAWQFHCER oR mg:m

Date Daytime Phane #




