2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED i
:

Jan 13, 2003 8:00 am

DOCUMENT # P02000053382 Secretary of State ,
1. Entity Name 01-13-2003 90421 007 ***150.00
DELHOMME INTERPRETING, INC.
Principal Place of Business Mailing Address
6495 SUNSET STRIP. SUITE 20 6495 SUNSET STRIP. SUITE 30
SUNRISE FL 33313 SUNRISE FL 33313
S A
699 W.BRO D Phedd |59 YLy Seonts Byl

¥ “92‘ "‘;“é' ete. _gﬁt’ij“_[“’t'ze"" FCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number, - Applied For

i TAT7oM | Oltw TA 7708, =/ B3 /001268 Tioimas

) L4 .
3%‘33,’ 7 (i‘?u?"ys _'4 372{%3 {/) ‘;Cj: unstry‘ 5. Certificate of Status Desired ] ?eae'ggq L’:?e‘g"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - T—— - -|--MName —— ———— e —_——
?;LfgxM;HTI;EOI;?g Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enti # statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ‘obligations of
SIGNATURE /‘,//i/o‘5

Signalure, Ty wiled name of registerad agent and ttie if applicable. {NOTE: Ragistered Agent signature require when reinstating) DATE
" FILE NOWH! FEE IS $150.00

After May 1, 2003 Fee wil! be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {10/02)

190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - {J palste TITLE v [ Change EA/Eldmon
NAME DELHOMME, THEODOR NAME paezaea A.MoalTons

sTReeT aporess | 7664 NW STH ST., #1D STREETADDAESS | 66 ¢ WL ST &T d-i

onv-s-2p | PLANTATION FL 33324 ovseze | RlAwTAToN | = 3332y

TIMLE 3 Delgte TITLE " [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s7-21P CITY-ST-ZIP

TITLE - - -~ - O perete TITLE — [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GIY-5T-2IP

TITLE 7 Delete TLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST2 2P CITY-$T-2IP

TIME [T pelete TE [ Chaage (7] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-S57-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

12. | hereby ceriify that the information suppiied wi
indicated on this report or suppleme g
of the corporation or the raceive
changed, or on an attachpe

SIGNATURE:

k-this filing does not qualify

mwered.

z REQUIRED

for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
ue and accurate and that my signature shall have the same legal effect
0 execute this report as required by Chapter 607, Florida Statutes; and that

as if made under cath. that | am an officer or diractor
my name appears in Block 10 or Block 11 i

frofe2

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phona #




