2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000005471 Feb 03,2001 8:00 am
e Secretary of State

SEMANTICS TRANSLATIONS & PUBLISHING, INC. _ 05032001 90007 032 150,00
Principal Placa of Business Maiting Address
2544 NW 99TH AVE 2544 NW 99TH AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, eic. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 65 - 09‘ 7 6855 Not Apglicable
Zi Count Zi Count iti
ip ountry P uniry 5. Certificale of Status Desires ~ [] 9879 Additional
Fee Required
. . 6. Name and Address of Current Regisiered Agent Sl 7. Name and Address of New Reglstered Agent _
Name
OLNEIRA' PEDRO M Street Address (P.O. Box Number is Not Acceptable)
2544 NW 99TH AVE
CORAL SPRINGS FL 33065
City FL Zip Code
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.
SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicable. {NOTE: Hegistered Agent signature raquirad when rainstating} DATE
. L e ) "
9. 1:|:fﬁprporatloln is eligible 1o satisfy its Intangilzle FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O AddedtoF
o . o Fees
(8ee criteria on back}) E Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O Delete TMLE P . . [JChange [ Addition
NAME NAME Pepro M. OLiveiRa
STREET AGDRESS sweeTADDRESS | 25 Y MW G TH AVE
CITY-5T-7 CITY-51-2P CorAl SPRINGS. FL 33065
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME-- = e T _tre i em =~ = <] Dl s e | TTE Lo | e ae Ll - e e . .- . [OChange [ Addition_| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2lP CITY-ST-7IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP

13.  hergby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made unger oath; that | am an officer or director
of the corporation or the recaiver or trgstee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or an an at!;mP with anfaddregk, with all othelr like empowered.
SIGNATURE: __ =™ - Fesro M. Oliveira 0t/29 fo  954-34l-9721

SIGNATIJH;/AND 'I'Vpiﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0128712

CR2E034 {10/00)



