2001 UNIFORM BUSINESS REPORT (UBR) FILED

— Sep 06, 2001 8:00 am
DOCUMENT #  PO0000059122 Slt)ecretary of State

SIGN LANGUAGE INTERPRETERS, INC OF SOUTH FLORID 09-06-2001 90269 046 ***150.00

Principal Place of Business Mailing Address

645 NE. 67TH STREET 645 NE. 67TH STREET ﬂ OD% AHO2

MIAMI FL 33138 MIAMI FL 33138

2. Principal Place of Business 3. Mailing Address ] “ll”ll} m Il“l “M II“I I|u| |I“‘ |||I| Iml ||’I‘ Hlll |||I| “|| ||||

Suite, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE 1N THIS SPACE
City & State City & State | Number F Applied For
/0 / 7 7 7 Not Applicable
Zi t Zi 1 e
® Country ® Gountry 5. Certificate of Status Desired O 58'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Soml T TR L AT mA eI L T T T e e T DY e e = -“Name~ - > - = —— B = e e e e 2] -
MICHAELS’ JAMES R Street Address (P.O. Box Number is Not Acceptakble)
645 NE. 67TH STREET
MIAM FL 33138
City FL Zip Code

8. The gaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 a,l hment with an address, with all other like empowered. / /

Data

SIGNATURE
Signatura, Yyped or printed name of registered agent and titte if applicable, {NOTE: Registared Agent signature required when remstating) DATE
8. This corporation is eligible o satisfy its intangiole FILE NOWI!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrigution. 00  Added to Foes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECT@T{S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ND h [ Delete TITLE [ Change [ Addition
NAME MICHAELS, JAMES R %:%; NAME
sTReeT ADDRESS | 645 N.E. 67TH STREET N STREET ADDRESS
crv-sT-zP | MIAMI FL 33138 o) : CITY-$T-21p
TITLE N O perete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE s e « e o e i maeet wopmn. ] Delete T | e e - . O Change ‘Q Addition. | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ Delete TIME 0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP CITY-ST-2IP ’
TITLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . " R STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i

SIGNATURE: Torime Prona ¥

AV PSBSE0D

CR2E034 (5/01)
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2F, 200/

hrsrinai At FP000000 V5 /22,
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Lllras &M_______H Mz
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=R




