- - I2003 8:00
' - Mar10 :00 am
2003 FOR PROFIT CORPORATION ’
uaﬂFonM BUSINESS nEPonmllmm . Secretary of State

. 03-10-2003 90142 003 ***158.75
DOCUMENT # K35068
1, Entity Name .
SEVEN LANGUAGES TRANSLATING SERVICES, INC.
Principal Place of Busingss Mailing Addrass
19 W FLAGLER STREET 19 W FLAGLER STREET
SUITE 818 SUITE 816 s
MIAMI FL 33130 : MIAM! FL 331320 ] i
r . RENER A DA
2. Principal Place of Business 3. Mailing Address
Sura, Apt. #. etc. ¢ Suite. Apt. 8, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ‘ Applied For
i ms&g Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired $8.75 addtional
Fee Requirad
8. Name and Address of Current Reglistered Agent .___ Y- sl - . _..7. Nems and Addross of.New. Registered. Agant - -
Name
::NU?SFIAADT’.O smE'Eisa . : Street Address (FE“Box Number is Not Acceptable) - —
SUITE 816 o : ‘
MIAM] FL 33130 . City FL | ZpCode

8. The above narmed entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am farniliar with, and accept
the obiigations of registered agent. .

SIGNATURE
Skinature, typed of printed name ot registered agant and e 1 a0picania. (NOTE: Ragisterea Agent signatrs requined when reinztatng) DATE
FILE NOW!!! FEE IS $150.00 _ . : : '
. i i i
At May 3,203 Foo wil bn 355000 P e o o9 $5.00 ey oo
Make Check Payable to Fiorida Department of State n :
10. 3 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 13
ImE -1 D 3 Delets e O Change [ Addition | &3
NAME GICHON-STRAUSS, ELISE NAME S
steer apohess | 138 GREENS RD STREET ADORESS 3
CIFY-ST- 2P HOLLYWOOD FL 33021 CIrY-§7-1p &
o
e ] petete TMLE : O Change [ Addition 5
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZIP CITY-S1-2F
TmE [ pelate TIE o .. [OcChange [ Addition
HAVE o Rt iy - T T TN T - )
STREET ADDRESS T T STREET ADDRESS T —
CITY-ST-21P CaTY-S1-2
B L e B )ﬂ—'-r'-lEleDelete*-u“-"f‘—- UL E S S | Change _ L] Addition s
NAME N B
STREEF ADDRESS STREET ADDRESS
CrY-s7-7p CTy-St-2Ip T
TME 7 Deleta me [ change [ Addition
NAME NAME o
STREET ADOARESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2P '
TLE O petetz TME O Change ] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-5T-2P . CIY-51-2p

12. 1 hareby certi:z that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07&3){0. Florida Statutes. | further cerlity that the inlormation
indicated on this repor! or supplemantal report is true and accurate and that my signa e shall have the sama legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerad 10 execute this ragpg as reduirgd by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Biock 14 if

changed, or on an attacrga- rags, with all of @ empoyve
L :
e g M) /ot
SIGNATURE: __ == 222 U=

SIGNATURE AND TYPED OR PRINTED NAME OF CER OF | Data Deytme Phona #

e e




