2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POCMENT # P94000048200 Apr 13,2000 8:00 am
EVEREADY PARALEGALS AND INTERPRETERS, INC. ecretary of State
04-13-2000 90035 008 ***150.00
Principal Place of Business Mailing Address
19 WEST FLAGLER STREET 19 WEST FLAGLER STREET
#217 #217
MIAMI FL 33130 MIAMI FL 33130-4407 -
2 T S VA LW
19 W . pojre ST 4 w.Pepg ler ST
Suite, Apt. #,;:lc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
SUTEGD ¢ SATE foc
City & State . City & State . 4. FEI Number Applied Far
MM P N ¥ " 65-0514520 Not Applicable
Zip Country Zip ] Country ficate of Status Desire $8.75 additional
4 27 Lic A 33 F 5. Certificale of Stawus Desied [0 22 Hequire&‘m“a
-~ e .o 2« Name and-Addreas of Current Reglistered Agent - ——w -z _»- erimure7T.-Name and Address of New.Registered Agent_ R
Nam>L
0a PBST
POST, ZEIDA Street Address {P.0. Box Nurnber is Not Acceptable)
2160 SW 20 ST
MIAM) FL 33145 E58) 1. Bpvsipre PR
o UL AP FL Elf-gﬁf;é’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AT | 3/ rare

SIGNATURE
Signalu%ﬂd or printad name of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ N o ) "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement anc elects o 40 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TmE P ] Dekete e 2E1ppR ST PChange [ Addition

NAME POST, ZEIDA NAME PrES! o5 T P,

STREET A0DRESS | 19 W FLAGLER ST #217 STREET ADDRESS | g €o? PLAre bR ST

-

arv-s-2r | MIAMI FL 33130 CiTY-ST- 2P M A 334

TILE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TLE 2 Delete TILE ~_ DOchange [ Aaditicn

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P . CITY-ST-2IP

TITLE ] Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

. CIY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNEQAEA g ., >/ ¢/ >a

SIGNATURE ANQZWPED OA PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



