o]
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Msay 01,2 00?} g: 00 am §
DOCUMENT # P01 | ecretary of dtate
‘ 0 00007991 3 05-01-2003 90143 027 ***150.00 2
1. Entity Name
WORLD TRANSLATION INC.
Principal Place of Business Mailing .k“lxddress mevwiyULY
1160 EAST TROPICAL WAY 1160 EA§T TROPICAL WAY
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address “ll"m m Ilm Nl“ II“I "m "M "!N mu m‘l llm”l" "” l“‘
Suite, Apt. #, etc. - Suite, Apt, #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FCl Number Applied For
| 65-1127569 Nat Applicabie
Zp Country ap Country 5. Certificate of Status Desited . O $8.75 Additional
R - - ] R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LABARGA‘ JACK Street Address (P.O. Box Number is Not Acceptable)
1160 EAST TROPICAL WAY
PLANTATION FL 33317
City FL TZip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name ol registared agent and title if ﬁpptT:abls, (NOTE: Ragistersd Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
After May 1, 2003 Fee will be $550.00 S Blection Gampaign Financing 0 $5.00 may e
st Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
107 ° OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ‘| PwST O Delete e O Change [ Addition _8_
we - ) LABARGA, JACK NAVE e
STREET A00RESS | 1160 EAST TROPICAL WAY STREET ADDRESS 3
are-sT-2¢ | PLANTATION FL 33317 ciry-S1-2p &
; o
TE =, D O Detete TILE [ change [ Addition %
e o || ABARGA, JACK e
STREET ADDRESS “80 EAST TROP’CAL WAY STREET ADDRESS
orv-si-28- [ PLANTATION FL 33317 .. N CIvy-ST-21p R )
TmE . U Celete THLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O pelete TILEe ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O3 Celete TITLE 3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nowffualih
indicated on this repart or supplemental repart is true and accuge ang

changed, or on an attachment with an address, with all o‘th like gMfpowersd

SIGNATURE: __ SIGNATUDAZ

o1 the exemptlion stated in Secy
at my signature shall ha
of the corporalion or the receiver or trustea empowered to exgflte tfreport as reguired b

ime legal effect as if
bU7, Florida Statutesga

119.07(3)(i), Florida Statutas. | further certity that the information
ade undgr cath; that | am an officer or director
that my & appears in Block 10 or Block 11 i

SIGNATURE AND TYPED IAME OF 5|GN1NQ OFFICER OR DIRECTOR
|

O3 acy)r1r-524

Date Daytima Ptona #




