2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRANSLATING CONSULTANTS, EDITORS & TYPESETTERS

INC.

P94000035244

/

Secretary of State

08-25-2003 90097 037 ***550.00

Principal Flace of Business

7744 PETERS RQAD

Mailing Address v

1400 S.W. 70TH AVENUE

SUITE 234 PLANTATION FL 33317
i . AR AR AR AR
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State * City & State - 4. FEI Number Appiied For
‘ 65-0484202 Net Applicable

Zi f i : -

® Country “n Couniry 5. Certificate of Status Desired O g}ae'ggqlﬁ:ﬁ':'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s .- e e - - B R A - - Nams . : - . s - . -
Dlu'MAN' MARIA J Street Address (P.O. Box Number is Not Acceptable)
7744 PETERS ROAD
SUITE 234
PLANTATION FL 33324 City FL | ZpCoce

8. The above named entity submits this slalement for the purpose of changing its registerad office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
 the obligaticns of registered agent.

SIGNATURE

DATE

Signature, typed o printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signatura required when reinstating)

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.60 May Be

Added to Fees

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ’ 3 Delete TITLE [ Change [ Addition
NAME DILLMAN, MARIA | NAME

sTreeT Aporess | 7744 PETERS ROAD, SUITE 234 STREET ADDRESS .

CITY-5T-7IP PLANTATION FL CITY-ST-71P

TITLE [ Daete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS” | .

CITY - ST- 7P CITY-ST-ZIP

TITLE [ celete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-$7-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

THLE 3 Delete TITLE {T1cChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P §H-S1-2P

12. | hereby certify that the information supplied with this filing does noet qualify for the exemption stated in Section 119.07(3)({i). Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report s true and d 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 receiv poT ys required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen
/ A /ﬁ 2 GsHser-783¢%

SIGNATURE: __, > /5 d7

, v%q”@md@fﬁ RL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osﬁceﬁ OR DIRECTOR

CROLLWY

ny

(4/03)

AT

CR2E024



