2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.01000017288
A & A TRANSLATION SERVICES, LTD. CO. H

\/

Principal Place of Business

11501 SW 109 RD.. STE. B
MIAMI FL 33176

Mailing Address

11501 SW 109 RD.. STE. B ]
MIAMI FL 33176

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

| I

FILED

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90134 010 ****50.00

961691

R A

DO NOT WRITE IN THIS SPACE

City&State . .~ . L .. City & State - —-~ i 4. FE! Number Applied For
. Not Applicable
Zi Count Zi ount ! iti
P uniry ® Country | 5. Certificate of Status Desired O $5'00 Add'"“”al
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
g:sasgg' LAERFF:; cou Y E Street Address (P.Q. Box Number is Not Acceptable)
QUINCY FL 32351 ‘1
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.
SIGNATURE 1
Signatura, typed or printed name of registersd agent and title if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Il
- - FILE NOW!!! FEE !S $50.00
Make Check Payahle to Department of State
[
Due By May 1, :‘Lzooz
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e Ays mechaels FzE o 1 Defete me Clchange [ Addition
NwE. | 5o Swslog Al - pMER = | el e e - - ~— .
STREETADDRESS | oA #'éeat s’y p=/ 23474 STREET ADCRESS T
CITY-ST-2IP CITY-ST-2IP - ~
TILE [ pelete TITLE ‘ [ Chenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-st-ap— |~ CITY-ST-2P
TIE [ Delets TITLE ! [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP *
TLE O belete TITLE i O thange [ Acditien
NAME =] NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ]
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZiIP
TITLE [ oelete TITLE [ change [T Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
omY-sT-zP . | - B e e OYSTTE
1. | 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 repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes,
i
;
2N R E R 9553
SIGNATURE: i \.t;\J,.L'E.*_xi‘:D 4//2;/2@2_ 7)”5-;? 9"5’-
[5315 Daylime Phone #

SIGNATU\RE\AEID TYPED QR PRINTED, IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)




