S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jun 02, 2003 8:00 am
) s Secretary of State

05-05-2003 91166 012 ***150.00

DOCUMENT # p02000111684
PALMEIRAS TRANSLATING SERVICES, INC.

99045608

10 0bIgakons of reQ shered agert

Prncipat Puce of Business Mailing Acdress
BO15 W 8TH ST, STE 218 B0H5 W 8TH §7, STE 118
BN, FL 33126 MINML FL 33126
o ETTT DT
Sate. A 1. Bute. Al 8, ¢ic. . ] CHECK HERE IF MAXING GHANGES - 4 e = -
=" Crty B Staly - et T ST oy B ST e TR~ ——— o Appred For ] =
e L LT TN NN ) S S SR - PR S S k ?? 306 4?%%‘-\—__1_”’ —_— - .
e l Couriry Ze Lc“" B, Cethcateof SavaDessen [ w.’s‘ﬂm
8. Nivne and Addtens of Qutrent Reglstered T m-mummnnﬁ_w
Namy
FARJE, MARLENE
B016 NW 8TH ST, STEJ18 Sreet Adoress [0, Box MaTDO! is Nok AGc £0130H)
Mk, FL 33128
Ql z .
i B 0
A The above Nnihad &bty subm s this stalesn end bor ¢ purpose of g (ke régy d ol Of rega: Agent, of Doth, In he Staly of Flonca | am faminy wah, and acceot

QOBE: Py Sl AQIMLALIE ks ap 30 W § bt i)

oavg

=
9. Elechon Camptin Financing ot ‘5,00”.'9.
i M TomFuna Controuion, 0!  ascedm Foos
", ADDITIONSICHANGES TO OF FICERS AND DIRECTORS H 11
me D Chere - Do |
waNE FARUJE, MARLENE [ 8
swen ooess [8015 NW BTH ST, STE 318 ST AD0NSS <
o |MIAML FL 33128 ary-staP ]
e v O osew me Clomne [ hodton g
(T ] FARJE, JOSEA Lt 3
SHEENADOUESS | 8015 NW 8TH ST, STE 318 SER) ADONSS
oan-g1r [MIAMY, FL 33128 cov-st-1e
e T o C e e Oterge [ Asdion
a RUIZ, YOLANDA E st
ATEEY A00mss (9015 NW BTH 8T, STE :18 STREEY ADONESS
ovegIr | MIAMLRL SH28 tav-9-n¢
ma - Ooeew - | taue - - "Ll Cege [ addiven T
[T [ .
| SMEEY ApbMESS | - = SR OO | - T e = I
[LIER] chv-st.
e 3 e L [iClange [ Maitton
(110 ] L
SYEE] aboalss ST ADOHESS
ov.s.le Cmv.st-np
ke [ Detere "me Dty [Asdion
- LT
STEEYADIESS STRET abREsS
1. X%, ] apy-Sr-2r
18 1 herety carify that the idormation suRDiMEG wi $¥s hing doey not quebly K the Sxempion stiled nScchmnoo?amnunnsmu\es |lmmhmnmmm
ReicEled 0N s 001 of ALCIMIYTIX 1400 13 Vi mucurﬂe momwmnmn Shat e T same n mlulumuronl\ natiam
o NN COIPOrEN 0N Or Hh TR0 W OF Ttee or4d 10 rworturoq mhy@ww?ﬁm o8 St a nmtnpw:ln&ocaloumocunu
Changed. or uwlnﬂﬂhﬁm\!mmmm M oy e 4O . /
SIGNATURE: % 29 2003'7.?[‘7750@'




DOCUMENT # P02000111684

1. Entity Name

PALMEIRAS TRANSLATING SERVICES, INC.

S o | 5504500
Tt

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT ( WMW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
RW _724-306% ?/6 Nol Applicable
- " " —
Zip Country Zin Country 5. Certificate of Status Desired . [ g‘g‘ggq:\i?:;m"al
TS~ g E Name and Address of Curtent Registered Agent™—— ©~ - ——— i — - -.-- -—=.7, Name and-Address of New-Registored Agent -2 - T

Name

FARJE’ MARLENE Street Address (P.O. Box Number is Mot Acceptable)

8015 NW BTH ST, STE 318

MIAMI FL 33126
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, and accept
the obligations of registered agent.

SIGNATURE i
Signaturs, typed or printed nama of registered agent and 1itls if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!H FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550'q0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME FARJE, MARLENE NAME
STReET ADORESS | 8015 NW 8TH ST, STE 318 STREET ADDRESS
CITY-ST-21f MIAM! FL 33128 CTY-ST-2P
TTLE v [} celete TILE [ change [ Addition
HAME FARJE, JOSE A NAME
STREET ADDRESS | 8015 NW 8TH ST, STE 318 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33126 CITY-ST-7IP
TITLE T 1 Detete TITLE [J change [ Addition
e . JRUIZYOANDAE.oo . Jw I
STRELT ADCRESS | 8015 NW 8TH ST, STE 318 STREET AJDRESS - ‘ -
orY-sT-2P | MIAMI FL 33126 CITY-ST-2IP |
TITLE [ Detete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE [ Detete TIME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-ST-2P

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 aon 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 raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad. ’

SIGNATURE: _ S024 570576 REQUIRED 02963 7864730555

SIGNQ’_’ NAME OF SIGNING OFFICER OR DIRECTOR ' Dawe Daytime Phone #

AV GL01120

CR2E034 (10/02)



