FII.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPZ.RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90269 006 ***150.00

DOCUMENT # Pg2000000813

1. Corporation Name

TRANS-GLOBAL TRANSLATIONS AND IMMIGRATION SERVIC

£ NG O T

Principal Place of Business Mailing Acdress
175 FONTAINEBLEAU BLVD. 175 FONTAINEBLEAL BLVD.
SUITE 2G8 SUITE 2G8
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/26/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
m m 650566456 Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. . i
e, AL #, ete uite. Apt. %, el 5. Certifcite of Status Desired [ $8.75 aditonal
El ;‘ Fee Rec uired
City & State City & State 6. Electian Campaign Financing O $5.00 t1ay Be
E\ E] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] |EI 2_9| rsa Persor al Property Tax. [ Yes [ZNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FUENTES, E5Q JESUS F 82| Sweet Acdress (P.O. Box Number is Not Acceptabl
8615 N W 8TH STREET, #11 treet Ac dress (P.O. Box Number is Not Acceptable)
AFT. 506 83
MIAMI FL 33126
84| City FL 85| Zip Code

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named oc rporation submi:s this statement for the purpose Jf changing its registered
office ¢ registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporztion’s board of clirectors. | hereby accept the apg cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATUFE

Signawre, yped or prnied na ne of registered agent and title f applicable. NGT & Regh Agert 5ig Teq1 ired when ing DATE
12, QOFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOf:S IN 12
TIMLE PD 1 DELETE 11TITLE [IChange  [] Addition
NAME VILLAREAL, JOSE A 32 NAME
sTReeTappress| 16065 SW 112 TERR 13 STREET ADDRESS
CY-ST-ZP MIAMI FL 14 CITY-ST-2P
TME Dv 1 DELETE 21TME [JChange [ ] Addition
NAME COJULUN, J R 22 NAME
streeTancress| 11781 SW 92 LANE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 CITY-ST-2P
TMLE DST L) DELETE 31TME [JChange L[] Acdition
NAME VILLARREAT, NORMA L 32 NAME
streeT anoress| 16065 SW 112 TERR 33 STREET ADDRESS
CITY-ST-2P MIAMI FL scry-stap L
TTLE oc [} DELETE LATILE CiChange [ Addition
NAME FUENTES, JESUS F 4 2NAME
streeTaoore 3| 8615 NW 8TH ST #1111 43 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 44 CITY.5T- 2P
TILE [J DELETE 5.4 TITLE [TJChange ] Addition
NAME 5.2 NAME
STREET ADDRE 3$ 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TITLE (] DELETE 6.1TME [JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADORESS
CITY-$T-2P 64 CITY.ST-ZPP |

14. | hereby centify that the information supplied wit! this filing does not qualify fcr the exemption stated ir. Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicate:d on this annual report ¢ r supptemental annual report is true and acc rate and that my signature shafl have th: same legal effect as if made ur der oath; that | .am an
officer or director of the corpora‘io the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed. an attachment wit address, with all other like empowere

Iy

(170 -0 i

CR2E034 (11/98}

- - s [N 4 ) / — —_ .
SIGNATURE: iy o St 'z (zex) 5527763
SIGNAP 'RE AND TYPER OR /'RINTED NAME OF . lcﬁmmcmr@b ., Date, Daytime Phone #




