2001 UNIFORM BUSINESS REPO

RT (UBR)

FILED

o -

DOCUMENT # M80972 Laali Feb 02, 2001 8:00 am
e Secretary of State
GICHON CERTIFIED TRANSLATORS, INC.
N 02-02-2001 90262 047 ***158.75
ey ._Iﬂ. O T
oA I e L R D T
[ 1367 GREENS, RD ™) il g Brvsmn 15 % ELISE GICHON
~|HOLLYWGQOD FL 33021 138 GREENS RD. v oo e - =
us HOLLYWOOD FL 33021
us
Suite, Apt. #, etc. : Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEINumber  gB.1))71205 Applied For
MNot Applicable
Zip Country Zip Country . . $8.75 Additional
I e .| 5 Conticato of Status Desived._.. e Fo0as A" -
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

,
GICHON, ELISE

ELISE

O~/ CHM — S 7445

Street Address (P.O. Box Nu rig Not Acceplable)
138 GREENS RD. RS ey D

HOLLYWOOD FL 33021

_,.:“,:_ :i.r .o City /-/Oé&

FL

22220 5%y

8. The above named entity sub

its this state pyspose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- . Signature, '\QM printed name of registered agent and title if applicable.

(NOTE: Regislared Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

(See critetia-on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B 1 Delete TITLE ,‘D %th(ange [ Aduition
NAME GICHON, ELISE HAME ELISE  GCHoR — ST £hucs
streer aDoRESS | 138 GREENS RD. STREETADDRESS | /g < & RcNS .
CITY-ST-2IP HOLLYWOOD FL CITY-5T-2IP Mot oo oD, Fe 2302/
TTLE [ pelete TITLE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - - CITY=§1-2IP - — e - e
TITLE O pelete THLE [ Change [ Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-57-2IP
TITLE O pelete e [Jchange [ Addition
NAME <% " name
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if nade under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to e ?cute this report as required by Chapter 607, Florida Statutes; ang that my game appears in Block 11 or Block 12 i
t?é?l

- CR2E034 (10/00)

T

changed, or on an attachment with naddrew ke empowered.
apa—— "
— ,/ 29l 15(-gg5 oS

SIGNATURE: &/ é’ = it

.\SN#URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR
f li



