FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P01000089782 Secretary of State
1. Entity Name 01-29-2003 90184 021 ***150.00
YABAR TRANSLATIONS, INC.
Principal Place of Business Mailing Address
3301 PONCE DE LEON BLVD SUITE 210 3301 PONCE DE LEON BLVD SUITE 210
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number _ Applied For

65 1 1371 10 Not Applicable
2ip Country ¥ Zp Country 5. Cartficate of Status Desired | $8'75 Additional
) Fee Required
- 6. Name and’Address of Current Registered Agent - ~ T " 7. Name and Address of New Reglstered -Agent

MName

ARROYO; ANTONIO N
3301 PONCE DE LEON BLVD SUITE 210
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable}

> City Zip Code
; FL

{NOTE: Ragistered Agent signature requirad whon reinstating) . DATE
FILE NOW!I! FEE IS $150.00 ' . o
4 " 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND CIRECTCRS IN 11

THLE D [ Delete TITLE [ Change (7 Addition

NAME BARCLAY, YVONNE HAME

street aoResS | 800 BILTMORE WAY APT 514 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e = a [ Delete me T : T 7 [change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Delets TITLE [ Change [ Addition

NAME ~ l NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S§T-2IP CITY-ST-Z1¢

TITLE 7 elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TNLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information |
indicated on this report or supplernental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recéiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all giirer like empgwered.

SlGNATURE‘\/ AN L[S s reic F%ED W//ﬁ :?/03 3 -YHN— qo %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF R OR DIREGTOR Cata Daytime Phone ¥

——



