2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000025892 Jan 09, 2001 8:00 am =
1. By Name Secretary of State

TRANSLATION WORKS, INC.
01-09-2001 90007 037 ***158.75
Principal Place of Business Mailing Address
13835 SOUTHWEST 107TH TERRACE 13835 SOUTHWEST 107TH TERRAGE
MIAML FL 33186 MIAMI FL 33188 UUUUU’H}'?
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N bgr Applied For
g‘ - 04‘1 2 041 Not Applicable
Zi Count Z County it
s v P uniry 5. Centificate of Status Desired Ifr $8'75 Additional
Fee Required
6._Name and Address.of Current Registered Agent__ .. __|. 1. Name and Address of New Registered Agent
Name
SPIE & UTHERA’ PA. Street Add (P.0. Box Mumber is Not A tahle}
reg ress (P.O. Box Nu ccepta
343 ALMERIA AVENUE ¢ ers P
‘ CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
|
| SIGNATURE
} Signature, typad or printed name of registerad agant and litle if epplicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financi
R neir
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trec : ampaign Financi g " $5.00 may Be —
= ust Fund Contribution. Added to Fees =:
(See criteria on back) O Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Datete TITLE Ocrange [ addition | 8
HAME SARDI, MONICA A NAME =
stheeT appaess | 13835 SOUTHWEST 107TH TERRACE STREET ADDRESS 2
cmv-s1-2¢ | KIAMI FL 33186 CITY-ST-71P 3
o
| TITLE VST O Delete TITLE [J Change [ Addition g
NAME SARDI, CARLOS E NAME —
staeeT anoress | 13835 SOUTHWEST 107TH TERRACE STREET ADDRESS
ory-st-ze | MIAMI FL 33186 CITY-ST-2P
TiTE ’ [ Delete me o T : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS i STREET ADDRESS
L CITY-ST-2IP CITY-ST-2IP
e [ pelete TLE [ chenge [ Additien
- NAME HAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-21P CITY-ST-2iP
- TMLE ] Oelete TITLE [ Change [ Addition .
NAME NAME I
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITy-ST-2iP
13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption slated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on his 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %, CARWIS £, SARDY /P ) Jan.4 Joor  305-380-821
SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR i -~ Date ’ Daytima Phona # J I

v




