FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTT wﬁ }L-O'?%;L)A DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION | Sandra B. Mortham

M lees Secretary of State

DOCUMENT # P@5000090473 (6)

1. Corporation Namc

FLORIDA SIMULTANEOUS INTERPRETATION, INC.

VA O

Principal Place of Businoss - _Mailing Addrese
1500 BAY ROAD STE 217 1500 BAY ROAD STE 217
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
DO NOT WRITE INTHIS SPACE
3, Date Incorporated or Qualiliod
I 11/28/1985
2. Principal Piace of Busincss | 2a. Mailing Address 4. FEI Number Applisd For
21] " 65 Nol Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. ;
¥ p &, Cerlificate of Status Desired’ O $8'75 Addltionat
22 o m iy Fes Requlred
City 8 Stale Oy & State 6. Elaclion Campalgn Financing $5.00 May Be
E;I B o 29_'_ e Trust Fund Confribution < O Added {0 Fees
2 Country s Courtry 8. This corporation owes o has paid the cutregt year Intangible
24 m 29] ;] Personal Property Tax due June 30. Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Balioliiiobothohobdied hatblbebbigiin ' b +
CRESPQ. FEDERICO 81| Name , e
1500 BAY ROAD STE 217 82| Sireet Address (P.O. Box Nutnber is Not Acceplable)
MIAMI BEACH FL 33139
B3
B4| City 85| Zip Code

FL

11, Pursuanl to Ihe provisons of Seclions 607.0507 and 637.1508. Forida Statutes, the abave-named corporalion submits this staterment for tha purpose of changing is regislered
oflice or registerod agenl, or bath, in the: Slale of Hlorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with. and accept ihe obligations of, Section 607 0506, Florida Statutes.

SIGNATURE __ . . o et

Slgnatare [-y_|-l-—-1_|[_;:\Vllf-\_‘_l_l:;::\—[_:j-l-‘;u_'i:w|-r--l E._;_p__nl_s_‘ﬂlmp it &gz absle {NDTE Registared Agent signaturg requirad when reinstating) DATE p
12. OFT ICERS AND DIR CTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 o
TILE PD i 11TME [T change L] Addition g
NAME CRESPO, FEDERICO 1.2 NAME §
smeeraonmess | 1500 BAY ROAD STE 217 1.3 STREET ADDRESS &
GiTY-S1-2IP MIAMI BEACH F( 33139 14CTY-S1-2IP _ - N &
TILE e }ﬁanm 21TITLE w L] Change wAdditiun o
NAME DEANAL TS~ 22 NAME ﬁﬂaﬁ Gﬂmom Deve
STREETADORESS | 190+-NE—-OUEBEC-STREES 2.3 STREET ADDRESS 5@ . wsno 2-‘
CiTY-ST-21P ARLINGTON-YA-22207 2,8 CIIY-51-7P m]a.ﬂla | Fo 30107~ 25
L s 00 - Ooueme 31 TILE [T Crange [T &ddition
NAME CRESPO, ESTHER C 37 WE
swreet aporess | 5560 NO. BAYSHORE DRIVE 33 Y REET ADORFSS
CITY-ST-21F MIAMI FL 33137 34 fiv-s1-2m ‘
TITiE [T otiete 1L “[change  [J Adadion
HAME 4 20
STREE] ADDRESS 43 et anDRess
CITY-51-210 L 44 By-s1-2p
T [T oot 519 T Change” [ Addition
NAME 52 fue
SFREET ADDRESS 53 JREET ADDRESS
CITY-ST- 7P o S 541y.51- 2P
TIHE T TT ctLEiE 81 WiE [ Change [ Adsition
NAME 62 ME
STREET ADDRESS 63 JREET ADDRESS
CITY-ST-21P ~ 64 Qv-51- 70
14, | hereby cerlify thal the information spfilicd wilh this Ting does nol qualify for the epmiption stated in Section 119.07{3)(i), Florida Statules. | further ceitify that the infarmation

lemental annual report is frue and accurate arfi that my signature shall have the same legal effect as it made under oath; that | am an
! h rggeivor of lruslee empowerad Lo executedhis reporl as required by Chapter 807, Florita Stalutes; and that my name appears in
an an gFactunent wilh an address

[ o W ﬂhnlt

indicated on this annual report or g
officer or diraclor of the corporay
Block 17 or Block 13 if changoe

Pt

ﬂ}nl’nﬂ Wi s B . s Ao oo



