e
' 2002 UNIFORM BUSI‘I_\|E§S RE?OB]‘_‘UBH)
DOCUMENT #  PO1000072604

1. Entity Nams

TRANSLATION USA, INC.

-

Mailing Address
9580 SW BTH STREET
PEMBROKE PINES FL 33025

Principal Place of Business

9580 SW 8TH STREET
PEMBROKE PINES FL 33025

FILED

Jul 01, 2002 8:00 am

Secretary of State

05-28-2002 91515 047 ***150.00

37067

L

O

(See criteria on back) Make Check Payable to Department of State...| ..

Trust Fund Coniributicn.

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
- 03'045 ({56 l - Not Applicabte
Zip Country Zip Country . ) $8.75 additiona) -
.5. Cenlificale of Status Desired 0  Fea Required.
— —  =-8."Nome ond Address of Current Aegistered Agent —— - . - 7. Name and Address of New Reglatered Agent |
- e Nama
MOHR' LIZZETTE F Street Address {P.O. Box Number is Not Acceptable)
9580 SW 8TH STREET PR
PEMBROKE PINES FL 33025 ¥
City FL Zip Caca
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
R - r R B - ; " e - L .
’ . . L N e h o 4{'5}0L
SIGNATURE v - = - R A S-S = B !
.. Sigranue, typedTor printed name of regisiered agem and tis 1l apaidaite. (NOTE: isgistered AGar sipnalurs requirad when remnaiiting) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOWI! FEE IS $150.00 10. Election C. ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Blection Campeign Financing fdsd;?,?uhﬁaa’;sﬂ e

11. OFFICERS AND DIREGCTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O petete TILE [ Change ] Agdition

NAME MOHR, LIZZETTE F NAME

STREET aooatss | 8580 SW BTH STREET STREET ADDRESS

erv-sr-ze | PEMBROKE PINES FL 33025 CiTY-51-2P

Lt Vv s 2 Delete nne - Yiew Paucd [BThange [ Addition

i BARRIERE, GEROGE L g sngio M, Seqalla

STREET ADDRESS | 5634 SW 89TH AVE stheeT a00REsS | (4OOY adi) 4EhSt H 205

ev-st22 | COOPER CITY FL 33328 OV-ST20 | omboke Breo EF FBoad

T O Delete | O Srange (] Addition |

T L e = TooL T mll L R e - — e B - P e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIE [ Delete TMLE Ochange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21p CIFY-ST- 218

THLE [ Detete TITLE O change [ Addition

NAME NAME '

STREET ADDRESS _.J§ STREET ACDRESS .

CITY-Sr-2IP ) o comy-sr-zp | - - - ’

me - O oetete - me " £ Change [ Aggition

NAME ) S TR NeME

STREETADORESS | - ... - . - . COR STAEET ADBRESS .

CNY-ST-7P - S ‘ o CTY-5T-2P - .

13. 1 heraby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Slatutes. | further certify that the information
indicatad gn this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol tha corporalion or the receiver or trustee empawerad 1o execute this report as required by Chapter 607, Flarida Statutes: and that my namse appeaars in Block 11 or Block 12 i
changed, or on an atlachment with an agdress, with all other like ampowered.

L oy f- fonve o TN TR A ) y
SIGNATURE: W Aot LT 0 "ﬂ’%/oL NY-432-
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR U Date Daytme Phone #

- =,

CR2EC34 (9/01)

*,

e
B —



