FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P01000065918 ecretary of State
1. Entity Name 04-10-2003 90178 017 ***150.00
G. & D. TRANSLATION SERVICES, INC.
Principal Place of Business Malling Address
3538 CHESAPEAKE CIRCLE 3538 CHESAPEAKE CIRCLE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
— S— IACA IR R
Suite, Apt. 4, elc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
]City & State City & State 4. FEI Number Applied For
! 65—1 134839 MNot Applicable
-2 Country ' ap Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. — =~ * 7 A o ST :Str;;tAdc;-és; (P.O. Box NU-I';I;—' ;\Io;AcceplaI)Ie)" - ' -
e i eris
3732 NW 16TH ST
FT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE )
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wher: reinstating) DATE
1L 1:
FILE NOwW!!! F'EE 15 $150.00 i -
9. Election C Fi i
Ator My 1,200 oo wilbe $55000 | et COTpRT TS0 ) $5,00 vy
Make Check Payab!e to Fim-lda Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mLE D O Delete TITLE [l ctange (] Addition
HAME EUGENE, DUC NAME
steet aporess | 3538 CHESAPEAKE CIRCLE STREET ADCRESS
arv-sr-ze | BOYNTON BEACH FL 33436 CITY-ST-21P
TILE 1] [ Delete TITLE O change  {7] Addition
NAME EUGENE, GINETTE NAME
STREET ALDRESS | 3538 CHESAPEAKE CIRCLE STREET ADDRESS
orv-s7-zp | BOYNTON BEACH FL 33436 CTy-5T-7P
TITLE 7 Delete TILE [ change (] Addition
RAME ] ' ’ NAME
STREET ADDRESS: ] STREET ADDRESS
CITY-ST-21P : S 25 - M e i -t -
TITLE ty O pelete TITLE [ Change ) Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TMLE O Delete - f T [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Defete TTLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' GITY-3T-2P

12. | hereby certify that-the Information supplied with this filing 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 raport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment wily an address, yth all other like empowered.

SIGNATURE: ____ <o A Q@f‘“ IRED ‘//é J oz

SIGNATURE AND TYPED OR PRINT“NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

LELE0F0

AY

CR2E034 (10/02)



