2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R, INC.

DOCUMENT # N94000001703
AMERICAN TRANSLATORS ASSOCIATION, FLORIDA CHAPTE

Principat Place of Business

2301 SW 20TH STREET
MIAMI FL 33145

Mailing Address

PO BOX 141057
CORAL GABLES FL 33114
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90009 029 ****5] .25

M

DO NOT WRITE !N THIS SPACE

(I

BURRANCA, CONSUELO
11527 SW 64 ST UNIT B
MIAMI FL 33173

City & State City & State 4, FEI Number Applied For
65"‘0482561 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O $8'75 Additiunal
. R v oo e D IS _Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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.

Slignature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD , 3 belete TITLE [ change {7 Addition b=
NAME PALOMO, ANTONIO NAME %
STREET ADDRESS | 2301 SW 20 ST STREET ADDRESS @
CITY-ST-21P M'AM' Fl. 33145 CITY-ST-2tP Ié.l
TIMLE VPD [ Delete TRLE [ change [ Addition | O
HAME WRIST, IRENE NAME
STREET ADDRESS 8540 sw 133 AVE. HD, SUH'E am STREET ADDRESS

* CITY-8T=ZIP +~rm M|AM|F|:33133-‘ oo e cmwien ae e me -2 . MOCITY-ST-2Pm | e s meol mme e - - P
TITLE SD . [ Delete TITLE [ ctange (] Addition
NAME ANDERSON, KIRK NAME
STREET ADGRESS | 9455 FLAMINGO DR STREET ADDRESS
GITY-57-2P MIAMI BEACH FL 331‘40 CITY-ST-7IP
TITLE TD {1 Delete TITLE T change [ Addition
NAME BURRANCA, CONSUELO NAME
STREET ADDRESS ‘”527 Sw 64 ST UN"’ B STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-ST-2IP
THLE O pelete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIME O Delete TmE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITy-8T1-219

of the corperation or thg,
changed, or on an at

SIGNATURE:

indicated on this report or supplemental report is true an
r irustee empowered 1o exe

ac
te this report

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

Cate

Daytima Phone #




