2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16F§(I)€:2D800 am
€

V¥ ECLTAAL !

nv

DOCUMENT #  F01000000287 / cretary of State
METROPOLITAN INTERPRETERS & TRANSLATORS, INC. / 09-16-2002 90094 046 ***358.75
Frincipal Place of Business Mailing Address
8405 NW. 53RD STREET. SUITE B-116 8405 NW. 53RD STREET. SUITE B-116 BU138405 -
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”"”Il “” III Hl " m" Iml II"l m""l”ll”l“"l ‘lm |||’ ||||
10 Epast daHosT 110 EAST 42N2 Smres—
Suite, Apt. #, etc. Syite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
SuiTe $02 o1 2.
City & State City & State 4. FEI Number Applied For
Neéw "1 od4 ’LY A/é_gf_j yﬂQK ., A/' y‘ 13-3759052 Not Applicable
Zi "-‘—\\ w =] : Countr c com |- Zipo-. " Country | - . . i - . itiona
foon-r‘ I (&S‘ﬂy /003? - 56 // Oazd 5. Certificate of Status Desired -~ ~ ?3; gfq:}f:d"’. y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPOHAJ ION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
& City FL Zip Code

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

CR2E034 (4/02)

SIGNATURE
Signature, typed or printed name of registérad agent and ttle if appicabla. {NOTE: Registersd Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - )
Tax filing requirememg and elects tfoydo s0. After September 13, 2002 Fee will be $750.00 10. E:igli:n%aggilr?;ugg: neng O fcii%q h.:_ay Ba
(See criteria on back) | Make Check Payable to Depariment of State ‘ ed o rees
1. QFFICERS AND DIRECTORS 12, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSCD O celete TILE : O change [ Adaition
NAME HERFIELD, STEVEN NAME
STREET ADDRESS | 190 EAST 42ND STREET, SUITE 802 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-8T-2P
Lo TME L i |emen = 7 T e e T O Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TTLE {7 Change [ Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TITLE [ pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
me T[T ’ O Delets TITLE O change [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IF .= =TT

this filing dees not qualify_for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
15 frue and accurate and et TRy Sidmstyre shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute thidTeport as requigkd by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

3l other fike effipowered, ? /?/”7_, @{2)?83’@2)

Date Daytime Phone #

13. | hereby certify that the information sup&d wi
indicated on this report or supplemeptal ropy
of the corporation or the receiver gp e
changed, or on an attachmen! wig-%dad

[ SIGNATURE:




