FILED
2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P94000048200 ecretary of State
1. Entity Name 04-11-2003 90167 050 ***150.00
EVEREADY PARALEGALS AND INTERPRETERS, INC.
Principal Place of Bu§iness Mailing Address
19 WEST FLAGLER STREET 19 WEST FLAGLER STREET
STE 906 STE 206
MIAMI FL 33130 MIAMI FL 33130
C r IR WA
2. Principal Place of Business 3. Mailing Address
13 W, FLAGLER STRET| |9 L. FLAGLER ST,
S SL;"‘_FE“’E" fé“j_f S”"%S*’ti #;(e_‘é_ 10 L( . JX(CHECK HERE IF MAKING CHANGES
City &}jlat'e A N ‘ F , City & Statﬁ_,( ’ A o | F. { 4. FEl Number 65-0514520 :Sﬂ?;;;b,e
Zp 33130 Country Zp 3% (30 Country 5. Certificate of Status Desied [ ?ese Zesq haditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - . . . Name R
" bAe: ' - T PoST , Z2E\DA
:gﬁ”l:ﬁg&ﬂ oT PR Street Address (P.O. Bcl)x Number is Not Acceptable)
SUITE 906 |9 W, FLAster <t suite (oY
MIAMI FL 3313 :
0 City }V‘ l A M f FL le_gode] 20

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

R the obligations of regisiered agent, p
““SIGNATURE %//-'ézﬁ ’#,' 04-08-03

CR2E034 (10/02)

SW!B‘ typed or printed name of registered agent and Itle it applicab.e. {NOTE: Registered Agent signature required when reingtating) DATE
) L "4
¥, FILE NOW!!! FEE IS $150.00 ) N )
, 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 TrﬁleFund Ccf:'\tr?buti:n " (] fdsd.e?:lc!,ohg?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
Tme 1P © O Delete TLE JK Change [ Addition;
tmeomes | 19 W FLAGL o e T B e T souTE o
sTaeeT Aooress | 19 W FLAGLER ST #906 smeeroness | |4 W FLAGLER
CITY-ST-2P MIAM! FL 33138 CITY- ST 2P Miadt Fl 33130
TITLE VP [ petete TLE [ Change [ Addition
NAME VALDES, ERNESTO NAME
STREET AORESS | 1067 NE 88 ST ’ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CTY-ST-2IP
TITLE [ oetete TILE O Change [ Addition
NAME - - oL - - ~f NME -~ | - . = - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7- 7P
TLE ] Detete TITLE - [ Chenge [ Acdition
NAME NAME ...
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ pelete TTLE [J Change [ Acdition
NAME NAME
STREET ADCRESS -l STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all.gther li
SIGNATURE: A ‘.m'f.f % REQUIRED 04-08-0 6305’)37’)' 8009

WI’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y 2896120

o



