2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000082577  ° Apr 27,2001 8:00 am

1. Entity Name ecretary Of State
INTERNATIONAL TRANSLATION STUDIO, INC. 04-27-2001 90252 011 ***150.00
Principal Place of Buginess Mailing Address
9580 SW 8TH ST 8362 PINES BLVD
PEMBROKE PINES FL 33025 SUITE 239
us PEMBROKE PINES FL 33024
i1 ododt
wpas —-
T . NI EL
%fo S §h S
Suite, Apt. #. e1C Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v & Stdte - : 4. FEI Number Applied For
? PL Ll | F” : 65-0548268 Mot Applcatie
Zip Country —é’x/ag coir}tré.g 5. Certificate of Status Desired ] gi'ggqlﬁ?:éﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . I -
ZANINETT), ALTINA MARCIA Lizzette £, Moh
1 Street QLE??% (P.O. Box Numben Not Accep[ab' o)
8362 PINES BLVD, STE. 239 BTSN EE
PEMBROKE PINES FL 33024
Ci i Zip Codeg
" Rmbroie. Pnes 5555

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

Al

C
SIGNATURE 1/0 7/01
Signature, typud o printed name of regisierae agent a«d tle i app cabae (NOTE: Registeres Agent sigraiure requed when re stating) DATE
ion is eligibt sty i i FHE MOWN FEE
9. ihusfﬁorporahgn is elllg\b:j t? S?tiiygs Intangible o h .iw Gy et FEE 1315152000 00 10. Election Campaign Financing $5.00 way Be
7T & 13, 14, Yal o .
axfiling requirement and elects 6 de so.  Ahard 11,2001 Fea wili be 9550. Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Chieck Payable 10 Depariment of Siste
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete 1ITLE [} Change ] Addition
N FERNANDEZ-BOTELHO, CELIA e
STREET ACDRESS 9580 SW BTH ST STREET ADCRESS
Gt 2| PEMBROKE PINES FL 33025 e st-2p
TLE VST O Delate TITLE [ Caange [ Addition
Nt ZANINETTI, ALTINA MARCIA N
STREET ADDRESS 8362 P|NES B]_VD.' STE 239 STREET ASDRESS
st 4 PEMBROKE PINES FL 33024 s o
TLE 7 Delete TITLE [ Change  [] Additon
NAME i 23(/[’ c%bh r NAME
sReET auokess | S 0S4 STAEET ADDRESS
CITY-§7- 71 ‘?M :) k& PW@-; . Ff 3333§ CITY-ST-2IP
TLE [ pelate TITLE [J Change [T Addition
MAME MEME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CiTY-ST-21P
WL (] Celets TILE O Crange ] Adution
NAME NAME !
SIREET ADDRESS STREET ADDRZSS
CHY-ST-2IP CIY-$T-2IP
TiLE 7 Delee TITLE ClChange  [J Acdition
NAME NAME
STREET 4DDRESS STREET ADORESS
CITY-81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 receiver or irustee empowered to execute this report as required by Chapler 807, 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 tike empowered

(ﬁ;b/kx_, ;!Oq/fz/ g3~ 432- “Hlt‘

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytra Phans

[SART6.-2 5%

CR2ED34 {10/00)



