b
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT #  POOO000S8050 J gn 23,2002 1{3 S 00 am
1. Eniy Name ecretary of dtate .
NATIONAL TRANSLATION SERVICES, INC. 01-23-2002 90099 023 ***150.00
Principal Place of Business Mailing Address
8950 SCUTHWEST 133RD PLACE 8950 SOUTHWEST 133RD PLACE
SUTED & SUE D
TR NNI0 ST 2655 VW HOST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A P
i e P 4. FEI Number Applied For
VENMBLoRE ‘Vl NeS 'FL EMSKOoRE t1nes 4. 65-1049066 Jhporedro
Country . % Country . . 8.75 Additional
;: ;; )O?/% <b 2 )% 5. Certificate of Status Desired a gee Requim&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _—.. N
. . ocifelrd VArsins _
SPIEGEL & UTRERA’ P A. Street Address (P.O. Box Nuz-bjr is !\E}Accepta
343 ALMERIA 28I \f' Ty
CORAL GAB A P
Cit Zip Code
ﬂ \ ' [EuyProrce [THE S FL |"55,2¢4
8. The above named Antit mentYor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
@ /=) -0
SIGNATURE
"'s‘rg?-alure. typed w‘rimed namea of regisiered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
1
9. This corporation is el‘\giblﬁx satisfy its intangible FILE NOW!!! FEE IS $150.00 . N i
Tax filing requirement and ¥ects to do so. After May 1, 2002 Fee will be $550.00 10. _E?lleglzzr]cdaéngrilr?gui;::ncmg ?g;oo May Be
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, m ADDITIONS/CHANGES TO OFFICERS AND DIR‘ECTORS IN 11 -
e PD [ Detete T RE onange. O Additon | S
NAVE VARELA, ALFREDO NAME \J A ﬂ{, W‘ ﬁ]nes e
seET aooness | 8950 SOUTHWEST 133RD PLACE SUITE D STREE DORESS {2y I\SUO 3
orv-st-zP | MIAMI FL 33186 CITY-§7-27IP "b?f) ] §
TILE SViD [ Detete TILE U%, M Change [ Addition | O
wie | VARELA, GRACIELA e A, GRACELA S CTENB P R
STREET ADDRESS | 8950 SOUTHWEST 133RD PLACE STREET ADDRESS \%865 Mm
CITY-ST-2IP MIAMI FL 33186 Criy-§1-21p LE
TITLE [ pelete e O Charge D Addition
NAME NAME
_ STREET ADDRESS . STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THILE O pelste TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TE ] Defete TITLE Clchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP \ N GITY-ST-ZIP

13. | hereby certify that the inforkg
indicated on this report or suf
of the corporation or the rece
changed, or on an altachment

SIGNATURE:

-‘ supplied wilhkthis filing does not qualify for the exemption stated

-= ental

M| pther like empowered,

B PR

T . z » g

in Section 119.07(3)()), Florida Statutes. | further certify that the information

repari {slrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 tru ede emfaverdd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j—rr-0n QLR

SIGNATLIR‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dahime Phone ¥




