2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT #  P01000106796 ecretary of State
1. Entity Name 04-02-2003 90065 035 ***150.00
FENMORE TRANSLATIONS & INSTRUCTION, INC.
Principal Place of Business Mailing Address
121 $W 96TH TERR. #105 121 SW 96TH TERR.. #105
PLANTATION FL 33324 PLANTATION FL 33324
I I R A AR AT

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

City & State . City & State 4. FEI Number AppiiEd For

65—1 149601 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired 0 gﬁg ;esq :I‘fg;t'o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T Name - T ’ o -

CHAUSTRE, MARIA D Street Address (P.O. Box Number is Not Acceptable)

121 SW 96TH TERR., #105

PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this statement far 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, lyped or printad name of registered agent and titls if applicable {NGTE: Ragistered Agent signature requiréd when reinstating) DATE
.F"“E NOWI!! FEE ES $150.00 é 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. J Added to Fees
Mabﬁ?_ Check Payahle to Florida Department of State
10. ° OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE . Dv [ pelete TITLE ] Change [ Addition
NAME,, CHAUSTRE, MARIA D NAME
sTaeeT aooress | 121 SW 98TH TERR., #105 STREET ADDRESS
CITY-§T-2IP PLANTATION FL 33324 CITY-ST-2IP
TLE oP [J Delete TITLE [J Change [ Addition
NAE SMITH, THOMAS V. Nawe
stReeTAnDAESS | 121 SW 98TH TERR., #105 STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33324 CITy-ST-2IP
HIE wm e ama _. Delete . . 111 e m a . Ochange [ Addition..|- ..
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-s1-2P
TIMLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2IP
TITLE O petgte - TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP .- OIvY-ST-2IP

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 suppiemenial 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 tr) execute this report 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 a ehjike empowsfed.

SIGNATURE:

Daytime Phong #

1, i ey .y .Y o7

N

) B & - ——y—- — e e

Lol Fa-1AV]

CR2E034 (10/02)



