2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG4000082577

1. Enlity Name

INTERNATIONAL TRANSLATION STUDIO, INC.

Principal Place of Business Mailing Address
A= GW BTH ST 8362 PINES BLVD

_ - .- .- PINES FL 33025 SUITE 239
} PEMBROKE PINES FL 33024-6500

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90103 006 ***150.00

-

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State S City & State A FEINUTESr  pe e Applied For
. 6 268 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
e Sﬁem!@tggj‘sgtu&Dewed__D___Fégnm%_ -1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- CYNTHIA L. SHERR, PA. Street Address (P.O. Box Number is Not Acceptable)
17001 NE 6 AVE
N MIAMI BEACH FL 33162
- City FL [ 2 Code

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.

SIGNATURE

Signature, typed or printed name ¢f registerad agent and tle if applicable {MNOTE. Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Fi .
o - ’ . § paign Financing $5_00 May Be

Tax hllng requirement and elects to do so. - After- MAY-1,.2000 Fee.will be $550.00~=— — Trust Fund Contribution— - 3~  Added o Fees— |—

(Sea criteria on back) - O -| Make Check Payable to Department of State
"M,  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE ov P etz TIMLE : O change [ Addition | &
NAME MOHR, LIZZETTE F NAME e
STREET AUDRESS | G580 SW 8TH ST STREET ADDRESS ?é

o]

CITy-S7-21P PEMBROKE PINES FL 33025 orrY- 81-2t7 o
TITLE Mancio ol Idn - [ Delete TImLE [ Crange [ Acdition | ©
NAKIE F3e L Pine Divd. #2319 NaME
STREET ADDRESS - _ STREET ADDRESS ) )
'Cn‘y’_’s]’ﬁ:’:— hw’ IZV*';TQ’W“ ~'5' V(nl_ﬁ‘mlp = T T T T T
TILE |Cerin - Twotel oy mo 1 Delele TMe (7 Change [ Addition
NAME Fiez Purveo Fb\dd w239 RAME
STREET ADDRESS £ Prwy cl 30 34 p STREET ADDRESS
CITY-ST-2IP Ves e [ o CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

THTLE 1 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-5T-2IP

TITLE 1 Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

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 information
indicatéd on this report or supplemental report is true and accurate and that my signaiure 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with arLaddress, with ail other like empowered.

ey - Cecia € potelho, mO 4»/95/,50 94 - 43/ -0yl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHNING OFFICER OR DIRECTOR

Date Daytime Phone #
L
o

. /



