2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRANS-GLOBAL TRANSLATIONS AND IMMIGRATION SERVIC

ES, INC.

P92000000813 5

Principal Place of Business
175 FONTAINEBLEAU BLVD.

SUITE 2G8
MIAMI FL 33172

Mailing Address

175 FONTAINEBLEAU BLVD.
SUITE 268

MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90080 029 ***150.00

WW W W WV aATYw™

IR A

[J CHECK HERE IF MAKING CHANGES

e

City & State City & State 4. FEI Number Applied For
6W366456 Not Applicable
Zip R :Qc,’ﬂtﬂ;k__ﬁ,b e Zip‘ o Country 5. Certificate of Status Desired O ?g'gg"_’:?e‘g“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
\’o.fe A. /////‘7’5/5(/5’4
FUENTES, ESQ JESUS F 3 v 4~ & -
treet Address - Box ber is Ngt Aoceptable) 5/
8615 N W 8TH STREET, #111 P B n T e 516857 Bl . Hacp
- APT. 506
- MIAMI FL 33126 City Zip Code
MiAMm/ FL | “%5%, 72

8. The above named entity submits this statel
the obligations of registered agent.

SIGNATURE

R e 4 /

for the purpese of changing ils regislered office or registered agent, or both, in the State of Florida, | am familiar witff, and accept

Yse A Ullanngae ‘/

03

10

SIgRENTe, Typed or printed n?&mgislar?d agent and tils if applicable.

[NOTE: Ragistared Agent signature required when reinstating)

oére [

FILE NOW!I! FERJ& $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO O pelete TITLE [ Change [ Acdition
NAME VILLAREAL, JOSE A HAME

STREET ADDRESS | 16065 SW 112 TERR STREET ADGRESS

CITY-§7-2IP MIAMI FL CITY-S7-71P )

TITLE v 1 Delere TITLE [ change [ Addition
Nav COJULUN, J R N

STREET 4DDRESS | 11781 SW 92 LANE STREET ADDRESS

CITY-ST-2P MIAMI FL CiTY-ST-2P

TITLE DsT © O Delsis TLE - - “[JChange [ Addition
NAME VILLARREAT, NORMA L NAME

STREET ADDRESS | 16065 SW 112 TERR STREET ADDRESS

CITY-ST-72IP MIAMI FL CIY-ST-2IP

THLE DC H[Jeme TITLE [ Change [ Acditicn
NAME FUENTES, JESUS F NAME

STREET ADDRESS | 8615 NW 8TH ST #111 STREET ADDRESS

CITY-ST1-21P MIAMI FL CY-ST-ZIP

TITLE O pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF CITY-ST-2IP

TRLE ] Delete THLE [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | bereby certify théﬁ_the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on 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 corperation cr the receiver or trusteg empo
changed, or on an attachment with an address,
B

SIGNATURE: SIGXRFAZERE REQUIRED

all other like gmpowered.

red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

27

RE ANDyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e
7 7

@ar)o:m-? 793

Date ,Eﬂ-m\ma Phane #

CR2E034 {10/02)




