2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000035244 Apr 30,2001 8:00 am

1. Entity Name :
| ecretary of State
TRANSLATING CONSULTANTS, EDIT OFIS & TYPESETTERS, . 04-30-2001 90322 013 ***150.00

Principal Place of Business Mailing Address
7744 PETERS ROAD 1400 S.W. 70TH AVENUE
SUITE 234 PLANTATION FL 33317
PLANTATION FL 33324 us
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEINumber  ge 04 Applied For
65-0484202 Not Applicable

Zip Country Zip Country 5. Cerlificate of Siatus Desired [ 9079 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— e 4 NAme
DILLMAN’ MARIA J Street Address (P.0O. Box Number is Not Acceptable)
7744 PETERS ROAD
SUITE 234
PLANTATION FL 33324 _ ‘
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. {NOTE: Registered Agent signature requirad when reinstatng) DATE
I | e v, | s g0
o ’ ! N Trust Furnd Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Detete e Clchange [ Addition
A DILLMAN, MARIA J NAME
STREET ADDRESS | 7744 PETERS ROAD, SUITE 234 STREET ADDRESS
CITY-8T-2P PLANTAT]ON FL CITY-ST-ZIP
TITLE O oelete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP -
TITLE B I T - O Delete - TITLE wm-r . [JChange [ Acdition
NAME NANE '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE ‘ 7 selete I TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CiY-sT-2IP CIY-§1-21P

- TILE [ Dalete TILE [J change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ) CITY-ST-Z2IP

13. ! 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 informaticn
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 fgceiver or trustee empowerpd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghghent with an address, with/all other like empowered.

'SIGNATURE: MmaR)1A ¥ DILLVAN ylay /0/ qSu\SfG 923%”

INTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

&

CR2E034 (10/00)



