2002 UNIFORM BUSINESS REPORT (UBR) Feb IIFE%(FZDS'OO am

DOCUMENT #  P01000062709 Secre,tary of State

1. Entity Name

SPEAK EASY TRANSLATION & DUBBING, INC. . 02-11-2002 90159 002 ***150.00
Principai Place of Business Mailing Address
134 NW 109 AVE 134 NW 109 AVE “fuql"fyy
203 23
B I DA R
2. Principal Place of Business 3. Mailing Address I ) M I
SAHe SAHE
Suite, Apt. # elc Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State urnber Applied For
g g -4 A/ 6 52 9 Nol Applicabie
Zip Counry e Country 8. Certificate of Siatus Desired d $8'75 Addiiional
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

g oo - Namg R -
AQUILINO, JULIANA cpesPhchands Puonduo

Street Address (F.O. Box Number is Not Acceptable)
3961 N. FEDERAL HWY

POMPANO BEACH FL 33064 D26 1 Toaliue)

?&-Luu\
C@m E /% p \_?L I '§Code <f

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

o 25/

S‘vﬁr’\a‘ula. typed or printed néme\ofjgistarsd agent and titie i applicable. {NOTE: Registersd Agent signatura required when reinstaling) DATE
] o e ‘ 1"

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution 0 Adt;ed 10 Fogs
(Ses criterta on back) 0 Make Check Payable to Department of State '

11. OFFHCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND RDIRECTORS IN 11

LU P O pelete THLE [Jchange [ Addition

NAME ZAGURY, ANDREA MAME

sTreeT aDDRESS | 134 NW 109 AVE #203 STREET ADDRESS

orv-st-zp | PEMBROKE PINES FL 33026 oITY-S1-20P

TILE {7 Delete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE - =~ [ oslets TE  — - - = - = -« - [Change T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CIFY-§T-21¢

TITLE [ pelete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-71F CITY-57-21P

TITLE [ Delete TIME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET APDRESS

CITY-S5T-2P CITY-§7-2IP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ziP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,avith alt other like empowered
SIGNATURE: X5 R L BEQURTD //Qﬁ/og 454-437-7 260

sucNWnn TYPED o\anren NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Lpa9EL0

AY

CR2EQ34 (9/01)




