FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LB4766 ecretary of State
04-28-2003 90208 027 ***150.00

1. Entity Name

NATIONAL TRANSLATING AND INTERPRETING SERVICES,
INC.

Principal Place of Business Mailing Address
% LUGILLE M. GRENET % LUCILLE M. GRENET
452224 452224

IRRRIAR IR WA
e ; 3. Mailing Address

2. Principal Place of Business

Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 650204544 Applied For
Mot Applicable
Zi Count Zi Countr
° Y P ountry 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRENET, LUCILLE M. -

Street Address (P.O. Box Number is Not Acceptable)

%

‘2333'8W24‘AVE' T T e e e e S e e T e e TR S T Tz o -
MIAMI FL 33145
City FL Zip Code
8. The above named entity subanits this statement for the purpos ng‘mg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
..» the obligations of register#d Agent. y
‘ -
. SIGNATURE M/«Q W P/L,Q_,d,( (MZ &4 A37
Signature, tvped or printed name of registen agent and titla if appllcable {NOTE: Registered qul agnat&ra requirgd when reinstating) DATE
FILE NOWI1!! FEE 1S $150.00 ) A )
P 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bulion ° O fci!ﬁ?owllae);s ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST _ O Delste TLE [ Change [ Addition f“'cz
NAME GRENET, LUCILLE NAME e
STREET ADDRESS | 2333 SW 24 AVE STREET ADDRESS by
CITY-ST-21P MIAMI FL 33145 CITY-ST-2P &
o
MLE O Delete TME Ochange Addinoﬂ o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF .
TILE O Dalete TILE O Change  [3 Adition |__..
NAME NAME 5’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ ozlete TTLE [ Change [ Additicn
NAME . X NAME ~ -
STREET ADDRESS i ' STREETADDRESS | = —=
GITY-ST-71P : GITY-ST-21P
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delate TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-ST-2IP

12. | hereby certity 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 report or supplemental 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 the corporation or the receiver or trustee empowered 10 exacute this report as required b; pter 607, Florida tes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: __ SIGNATURE REQUIREL, @zﬂ )ﬂ’o{/, 07 \

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate - Dawt hona #




