: | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 17,2003 8:00 am

DOCUMENT # P02000010174 Secretary of State

1. Entity Name 01-17-2003 90134 049 ***150.00
TRANSLATIONS & INTERPRETATIONS PROFESSIONAL SERV
ICES, INC.

Principal Place of Business Mailing Address —— - -~
2655 COLLINS AVENUE 2655 COLLINS AVENUE
SUITE 608 SUITE 608

e arn o — ARG

2. Pnzpal Place cf Business

GG (LTINS FVE| 3697 EPLLIAS Ay E

Suite, Apt. #, etc. Suite, Apt. #, etc.
\S-\,;_ /‘9 q S 7-2-:— /37 ‘ Zf CHECK HERE IF MAKING CHANGES
ly & Slate City & State 4, FEI Number Applied For
/371-4/%: 5544// Y = /sy_z—,qﬂy_z— BEA=ZL, 2 O3F 45 90 Rt Appiicabio
Country Counry 0 $8.75 Adiional

5. Certificate of Status Desired

33/ 40 S5/#0

Fes Required

5. Name and Address of Current Registered’Agent = - © T = ¢ Name and Address of New Reglstered Agent- - -
Name
BOSCH' JOYCE Street Address (P.O. Box Number is Not Acceptable)
2655 COLLINS AVENUE
SUITE 608
MIAMI BEACH FL 33140 City FL | ZPCode

8. The above named entity submits this statement for the purpsose 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.

SICPATURE
Signature, typed or printad nama of registered agent and titfe if applicabte. (NOTE: Registerad Agent signature required when reinstating} DATE
%i%“ FILE NOW!I! FEE IS $150.00 9. E'ection Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME BOSCH, JOYCE NAME
sTREET ADDRESS | 2655 COLLINS AVENUE SUITE 608 STREET ADORESS
crv-st-2r |MIAMI BEACH FL 33140 CITY-S8T-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
TITLE 1~ ' - TODeele T OQTETT pT T T T =T T Ut [Othange  [DAddition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-5T-2IP
TILE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT1-2iP CITY-ST-2IP
THLE [ pelete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P o . CITY-5T-ZIP

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(05)ksd. 7466

ING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report ar supplemental reger?)4 true and accurate and that
of the corporation or the receiver or rugied erqpbowered 10 exccute this r

i .’ o =3 b
| SIGNATURE: e e

GOJO YU -

W

s

CR2EQ34 (10/02)



