2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001703 / FILED

- Sgp 11, 2000 8:00 am
“AMERICAN- TRANSLATORS ASSOCIATION, FLORIDA CHAPTE =~ — =~~~ ecretary of State

09-11-2000 90075 048 ****5] .25

1. Enlity Name . .

Principal Place of Business - Mailing Address

1700 N. DIXIE HWY ‘ PO BOX 14-1057

SUITE 114 CORAL GABLES FL 33114
BOCA RATON FL 33432 us

2. Principal Place of Business 3. Mailing Address “Im"m”l

2301 4w 20t ST

A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEf Number Applied For
W A m FL" . 65-0482561 : Not Applicable
Zip ' Country Zip Country . . $8.75 Additional
53‘ ys- 2507 .8 5. Certificate of Status Desired O Foo Roguired
6. Name and.Ade'resa of Current Registered Agent 7. Name and Address of New Registered Agent
AN SUELS M. BV R ACA
: Street Addr P.O, Box Number is Mot Acceptable) - N N
SCAWZZO, CHANTAL RS OTENETEL vy
LAKE WORTH FL 33467 ) _ Ma A ___
R s e —— g & L e A T - - -FL r%%e\.)-l—:j .

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE éwgu_& \MB\-—‘-"‘WM oL : ZAYNCA SCET. % ey

Stgnature, typed or printed name of ragistered ageni and title if applicable. {NOTE: Registered Agant signatura reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD & Deiete TITLE PRI p= T MChange [ Addition
NAME ZALAMEA, LUIS NAME Ayrouioc TALORKO
STREET ADGRESS | 780 SW 21 RD. STREETADDAESS |2 50V S\ 20Ya o,
arv-stze | MIAMI FL 33129 -y asze {MAAKA , FL - 2D\US - 25069
e VPD ™ Delete TTLE VICE PRE SLDE UY Dudhange ] Addition
NAME WRIST, IRENE NAME TERSSA B L-OVEZ
STREET ADDRESS | 8540 SW 133 AVE. RD., SUITE 301 stheel oRess |1 O OO PAVONEL R UL NS - - ¢ -0\
ore-sT-2p | MIAMI FL 33183 ’ . or-s-zp |[MARYR, T L DAI6S - 71976
TME SD ‘ . ™ Detete e SElpeThiY [lchange L1 Adgition
we | LOPEZ TERESA we  |Rotn FER 52T
[~ sTReET ADDRESS®[ 10300 SW-24TH-ST #C31— — - - == ~—- = =™~ - X SIREET ADDRESS RO VIREIw LA ¢ o=
CITY-ST-ZIP MIAMI FL 33165 / CITY-3T-ZIP HQ A M;\ . cEL 22 \%‘5
e TD " ekt TITLE TRE ASVES . CJchange [ Addition
NAME SLAVUZZO, CHANTAL NAME COMOVS LD ™ BUER2ANcA
sTREeT ADoRESS | 7684 ROCK PORT CIRCLE sreeranness | VWD 277 S b UL ST UMAVT 1 @2
emv-st-zp | LAKE WORTH FL 33467 arv-sze [ AMA L, FL . 21T
TITLE . [ Delete TITLE [ Change [ Addition
NAME T NAME
STREET AODRESS | > " (‘ STREET ADDRESS
onv-grzp | R aE LT CTY-ST-2P
TILE = O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-5T-7IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{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 to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE: F‘”@ﬁ‘*ﬂ%\&mﬁal”mw Covewicio B BuRLRANG: DevT 8'0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E037 (5/00)



