2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000000788

INTER-LANG TRANSLATING & INTERPRETING, INC.

ecretary of State

04-14-2003 90218 015 ***150.00

Mailing Address
PO BOX 611583

Principal Place of Business

19 WEST FLAGLER STREET

Apr 14, 2003 8:00 am

# 28 NORTH MIAMI FL 33261-1583
MIAML FL 33130 Us
2. Principal Place of Businessu _ 3 Manlmg Address i ) : ' R i
(3155 [XORA—CT: - —| R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
? /2.
City & State i City & State 4. FEI Number Applied For
/% S a1 / Z_ 650460292 Not Applicable
le Countr Zip Cauntry " i $8_75 Additional
3 5 ]89/ é é_ 5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZEIDA POST

19 W. FLAGLER #217
SUITE 708

MIAMI FL 33130

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept,

" the obligations of registered agent.

SIGNATURE

Signatre, lyped or printed name of registered agent and titia if applicable.

{NOTE: Regisiered Agent signature raquired when reinstating)

DATE

‘%, FILE NOW!!!_'. FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
‘‘Make Check Payable tc Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 tay 8e
Added to Fees

10 OFFICERS AND DIRECTORS I ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

CTILE P s [ Delata TTLE [ Change [ Additicn
'NAME RAMIREZ, MARTHA NAME
STREET ADDRESS | 19 W FAGLER ST #218 STREET ADDRESS
CiTY-ST-2P MIAMI |:|_ 33130 CITY-ST-2IP
TITLE N Delete TITLE [ Change [ Addition
NAME - = e s el “NAME T T | - T TEeTTE T st - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE 1 Delete ILE [ Change  [J Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TINE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
e O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thagthe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered to exec

repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
OWETE

changed, or on an attachment with an adggess, with all other L
SIGNATURE: WE L2522 ED Madhy, F IET ’// //, 5 (305 ) 6136244

smumu;(mnmsn OR PRINTED NAME OF sm}u&’ W OR DIRECTOR

Data Daytime Phofio #

A

LANIY LU

CR2E034 (10/02)



