-

-t ‘; . | , . FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uam/ A ;cigt’azr(;fogfss'g?tgm

ngmléjml:nENT # PO1 0001 05024 / 04-18-2003 90211 010 ***158.75
A PRIORI TRANSLATIONS AND INTERPRETERS PROFESSIO
NAL SERVICES OF SOUTH FLORIDA INC. '
Principal Place of Business Mailing Address
3650 NW 19 TERRACE 3650 NW 19 TERRACE
MIAMI FL 33125 MIAMI FL 33125
I — ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. ) m CHECK HERE IF MAKING CHANGES
City & State Gity & State ~ 4. FEI Number Applied For
61-1412101 Not Applicabte
Zip Country 2ip N e, s A <=5 = CriNcals of SIals ¢ E}_e?i,‘g&sﬁ;s$83f5%aﬁﬁiﬁ37:ﬂ“
I e s TR [ e o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MUNOZ, DORALBA Streel Address (P.O, Box Number is Not Acceptabie)
3650 NW 19 TERRACE
MIAMI FL 33125
City FL Zip 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, ang accept
the obligations of registered agent.

* SIGNATURE -
o Signature, typed or printad nama of registerad agent and 1itle if applicable (NOTE: Registered Agent signature tequirad when reinslating) DATE
FILE NOW!!! FEE |S $150.00 ) ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 e i - __Trust Fund-Contribution. . —  []..—_Added to Fees
Make Check [Payable to Florida Department of State : -
10, Tt . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE - - CEOP O Dulete TILE 3607?655-/ TREASUXCR - [ Change X Addition
mme | MUNOZ, DORALBA NAME
STREET ADDRESS | 3650 NW 19 TERRACE STREET ADDRESS
ery-sr-ze- [-MIAMI FL 33125 CITY-ST-2IP
TE VP e “’Sﬁnem TITLE O Change [} Addition
NAME WILSHIRE, NORA ' N
STREET ADDRESS | 3650 NW 19 TERRACE ) STREET ALDRESS ] o e }
CITY-ST-2IP MIAMS FL 33125 T CITY-ST-21P .
TITLE T Detete TITLE Vice President/Secrerasy [ Change  (Acdition
NAME NAME RAavl Rodvriguez
STREET ADDRESS STREET ADDRESS [5G MW iQ Tervate
CITY-ST-ZP CITY-ST-2iP Hiami , Fi 33\ 5
M [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-2IP . .
TLE 7 Detets T7LE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-S$1-2IP o CITY-ST-21P

12. t hereby certity that the information supplied with this filing does not qualify for the exempption stated in Section 118.02(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with T like em

SIGNATURE: __ SIS2EF052 REQUIRED H2,/02  (25) V5= E

§] ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

AV E2¥B020

CR2E034 (10/02)



