2004 NO 1-FOR-PROFI1 CORPORA 110N
ANNUAL REPORT FILED

DOCUMENT # N94000001703 Feb 03, 2004 8:00 am
1. Entity Name
AMERICAN TRANSLATORS ASSOCIATION, FLORIDA Secretary of State
CHAPTER, INC. ‘ 02-03-2004 90010 042 ****61 25
Principal Place of Business Mailing Address
6821 SW 83RD PLACE PO BOX 14-1057
MIAMI, FL 33143 CORAL GABLES, FL 33114 S
!
2. Prircipal Place of Business 3. Mailing Address
Suile, Apt. #, eic. Suite, ApL #, elc. 01302004 Chg-NP CR2E037 (10/03)
City & State *;, City & Stato 4. FEI Number Applied For
! 65-0482561 Not Appiicable
Zp ’ Country Zip Counlry 5. Certificate of Status Desired 0 gfe'gesqlﬁfgb"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
— - Namas™ \
| ALVAREZ DA .0 _ e ey, MOPCZA Q
130 MADEIRA AVENUE Street Address (P.O. Box Number is Mot Acceptable)

CORAL GABLES, FL 33134

20280 Wociersa, O

" oca Rxrom FL | 5508

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. | am familiar with, and accept

the obligations of r isterﬁgent.
ﬂ—‘_-'-\
SIGNATURE ONT ‘C i ‘—bh‘a‘_,‘ E \
. DATE .

. SIu'!Bgu;;}.Wped o printed nama o rogistered agent and litle ﬁlaqpliceble. " {NCTE: Registerac Agent signature requirect when reinstating)

Filing Fee is $61.25 9, Election Campéign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution, 0 Added 1o Fees Florida Department of State
6. . ~ OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
HILE PD O pelete TIRE i ) ’ M change [ Addition
NAME LESTER, GIOVANNA NAME arcela '&r\r\@u‘
STREET ADORESS | 6821 SW B3RD PLACE STREET ADDRESS 220 ieraa C\ .
omy-st-ze | MIAMI, FL 33143 CITY-ST-2P Ao, VL 334G
TWLE VPD [ petete e \V B cuange ] Acdition
NAME NICHOLS, GLORIA ‘ NAME Yilar Sas\oww e —
smeerApeess | 1131 SW 102ND COURT smeenomeess | |\@ €2 SUD \B3™ \errace
oAY-STZP | MIAMI, FL 33174 CITY-SF-2IP wiGg~, £l 33186
e SD O Delete TLE HD Y cange [ Addition
N |owen BETTYH _ NAME Monicar Guel rmae
STREET ADDRESS | 216 CATALONIA #106 T N SwerAmoeess T T T - T -
cnv-si-7p | CORAL GABLES, FL 33134 CHY-Si- 2P
TiE ™ [ Delete e A Wcmge [ Acdilion
N ALVAREZ, IDA NAE aniel estrodan
STREET ADDRESS | 130 MADEIRA sweEranoeess £ 2080 W Jog R . #4402
onv-s-2P | CORAL GABLES, FL 33134 em-st7p - (st Ve 3ece |, FL 334\
e AD 1 betete e RD JQ change [ Addiion
NAME POLOMO, ANTONIO RANE lite N e Taln = leste
STREET ADIFESS | 2301 SW 20TH ST smEnomess [ 25y A0 E31d Place.
cnv-st-2p | MIAME, FL 33145 o CITY-ST-7P YATGr~—a, YL 22047
me -~ |AD . . . o - DOose . Jme WD _ o K change ] Addition
AN WHIST, IRENE _ . - NAE 20 Tsle ot Venice B2 S
STREET ADOFESS | 8540 SW+133 AVE., RD 301 . STREET ADDRESS X uéeda.\ 2330
env-sT-ze - - | MIAMS, FL 33183 - - - T s o 1:-0‘ . Ao ke FL 3 2ol

12. thereby cerﬁg that the information suppliad 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 gpd thal 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 fis repo
changed, or on an attachment

SIGNATURE:

as required by Chapter 617, Florida Statutes; and that my name bppears in Block 10 or Block 11 if

) ﬁ/ﬂ Y 2055959646
~/ / Dato

ustoe empowered 1o exec Lo
address, with all other [k g

Daytima Phone 4



