2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # L84766 Apr 26, 2001 8:00 am

. EniyNane ecretary of State
NATIONAL TRANSLATING AND INTERPRETING SERVICES, 04-26-2001 90265 009 ***150.00
Principal Place of Business Mailing Address - *
% LUCILLE M. GRENET % LUGILLE M. GRENET
45-2224 45-2224
MIAMI FL 33245 MIAMI FL 33245
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0204644 Apptied For
Not Appiicable
Zi Countr Zi Counts it
P urey P Y 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRENET’ LUCILLE M. Stroct Add {P O, Box Number is Not Acceptable)
3 ress 20X Number | b
2333 SW 24 AVE
MIAMI FL 33145
City Zip Code
8. The above named entity submits this statement for the purposc of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tvped or printed name of registered agert and title | applicanle. IMOTE. Rug'stered Agent signature ‘gguired wihen rainftaingl DATE
cAn el i e i o = 111 Emc
9. ﬁhmﬁ\orporatpn is el|tg\bl§ tc|> sat\tls;fycwits Intangible . { !l‘_a:pNDW... EE 1$ %1 52.00 10. Election Campaign Financing $5.00 May Be
c e e e A0 f 4 Ean o hn £8 X ) .
ax filing requirement and elects to do sc. ] fier MAY 1, 2601 Feo will b2 $550.00 Trust Fund Contriution. ] Added to Feas
{See criteria on back} ] Make Checlk Payable o Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PST [ Defete TILE [ Chazge [ Additien 8_
HAME GRENET, LUCILLE NAME 2
STREET ADDRESS | 2333 SW 24 AVE STREET ADDRESS 3
cmy-sT-2P | MIAMI FL 33145 £ITY-S1-2p o
o
THTLE [J Delete s (] Charge [ Addition %
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-219
TITLE [ Detele Tk [ Change [ Additicn ‘
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TITLE ] Delete TITLE {1 Change  [] Additian
NAME HAME
STREET ADDRESS TRCLT AZDRESS
CITY-81-2IP SIY-SI-2IP
TETLE {1 eleta TI7LE [ change [ Additior
NAME NANE
STREET ADDRESS STRLET ADDRESS
CITY-S1-2IP CUIY-51-71P

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature ghall have the same legal effect as it made under cath: that 1 am an officer or directer
of the corporation or the receiver o empowered to excoutgARByeport as requiredfby Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Block 12.f

|
changed, or on an attachment yfth an address, with afl other likgfempgwarad %
[ — . .
JB (Y5 T-05e5) |
7

SIGNATURE:

y N ;
'y 7 ..
x—u—i// aﬂf f EIJ;
OR o 12ate Dt Phosac #

27
SIGNATURE-RRD TYPED OR PRINTED NAME OF SIGHING OFFIGER OR CIRE

{




