||

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

U B

DOCUMENT #

1. Entity Name

ONALES, INC.

PROFESSIONAL TRANSLATIONS - TRADUCCIONES PROFESI

PO0000041280

Secretary of State

01-13-2003 90059 033 ***150.00 :

Principal Place of Business
1000 ST CHARLES P
m .
PEMBROKE PINES FL 33028

Mailing Address

1000 ST CHARLES PL

803

PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

] CHECK HERE IF MAKING CHANGES

ROBISCHEK, DANIEL
. 1000 ST CHARLES PL
_ APT 803
PEMBROKE PINES FL 33026

City & State City & State 4, FE{ Number 65‘1024452 Applied For
‘ Not Applicable
Zi Count| Zij Count iti
P eunty P ounity 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent’ ) T 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
" the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept \

SIGNATURE
1 Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOW!! FEE IS $150.00
9. Election Cal ign Financi
Ater oy 1,2003 Fo il b $55000 T T $5.00 oy o
Make Check Payable to Florida Department of State ’
10. OFIEICEHS ANE) DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [T Delete TITLE [ Change [ Additicn | & 3
2
NAME ROBISCHEK, DANIEL NAME =
smeer anoress | 1000 ST CHARLES PL #803 STREET ADDRESS 3
orv-s-z¢ | PEMBROKE PINES FL 33026 CITY-ST-2P <
[
TILE O delete TITLE [Jchange [ Addition g
NAME NAME
_STREETADGRESS | — I —_ _STREET ADORESS _ - . )
CITY-ST-2P ' GITY-§T-21P - ) T
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 3 pelete TITLE [ Change [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
TITLE 1 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting 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 and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
of the cerporation or the receiver or trustee empowered to exacute this report as requirted by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o&e—r_ed.

changed. or on an attachment with an address, with all other like g

SIGNATURE:

SIEFE A L= OIRED [—O-0Z  Sey-ggp iy
SIEMATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #




