2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT #  P00000062466 - ecretary of State

1. Entity Name 04-25-2003 90135 010 ***150.00
BERMEL TRANSLATIONS, INC.

Principal Place of Business Mailing Address B .
10 SUNTREE PLACE 10 SUNTREE PLACE blu4sodl
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Principal Place of Business 3. Maiting Address I l"“ll' |“ I|“| III" |IH| I|||| Ill” ||"I I""”m I|I|| ||”I ||]| ‘|||
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3670013 Not Applicable
zp ) Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
N o B ) o . Fee Required
6. Name and Address of Current Hoglslered Agent 7. Name and Address of New Registeroed Agent
Name
BERMEL‘ M|CHELE %BER Street Address (P.O. Box Number is Not Acceptable)
3900 POWELL HOAD N w
PALM BAY FL 32907

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or koth, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

*.

SIGNATURE I : -
- Signature, typed or frinted name of registered agent and titla # applicatla. (NOTE: Registerad Agent signature required when reinstating) e ° DATE
n ‘
AﬂFILE N?V:!‘.)I FEE Iﬁls;:g'oo 9, Election Campalign Financing $5_00 May Be
er May 1, 2003 Fe? w 550.00 Trust Fund Contribution, (| Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE pST 1 Detete TITLE [ change [ Addition
NAME BERMEL, MICHELE WEBER : HAME
sTREET ADDRESS | 3800 POWELL ROAD, N.W. STREET ADDRESS
oIry-ST-2IP PALM BAY FL 32007 CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
HAME BERMEL, JAMES E NAME
STREET ADDRESS | 3900 POWELL ROAD NW. STREET ADDRESS
CiTY-5T-2IP PALM BAY FL 32907 CITY-§T-7IP
TILE o AT R ST 3 odlets *~§FTMET T T T - ) ) "[O'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CnY-s1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITE O pelete TTLE - (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ) T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P /2 I CITY-ST-2IP

12. | hereby certify that the information suppfi ) ith this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppt ental Yegort 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
g 2 apter 607, Florida Statutgs; and Jhat my name appears in Block 10 or Block 11 if

5 - ZF~ 544D

Date Daytime Phone #

AV VSICEID.

CR2E034 (10/02)



