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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90090 023 ***150.00

DOCUMENT #

1. Corporation Name

FLORIDA SIMULTANEOUS INTERPRETATION, INC.

SR . iyt

P95000090473

>

SR AR ARG

Principal Place of Business - -

1600-BAROAD-6TE-17
MHAM-BEAGH-F—3+89

Mailing Address

+500-BAY-ROAD-STE-217
MAM-BEACH-FI-93139

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Inl 171 AN.E 102 2R 26l 2191 N.E (03 SRt 650627184 [ Not Applicatle
Suite, Apt. #, etc. Suite, Apl. #, etc. . it
— - ___-P_ el Lz ea SR e - P Lil ef\p: - e--.- - e e i we )-8 Ccerdifcate of.Status Desired  [J.._-< = $875 A_ci_d@ior.]a‘l;_ 1
EI E‘ T~ “"Fae Required
City & State : . City & Stata 6. Election Campaign Financing $5.00 Mo
. c p . y Be
23] Miam SHpnes , L. 28] Mitmi SHORES  FL. Trust Fund Contribution 0 Added ta Fees
ip Country Zip Country 8. This corporation owes the current year Intangible
;l 33 '5?' 26 rl E‘ J-2 ’;‘J—l .33’5? - 263’/ W v -S. Personal Property Tax. Yes CNe
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name )
CRESPO, FEDERICO .
W N 82( Street Address (P.O. Box Number is Not Acceptable)
N.E. 103
~MAM-BEACHFL-33139 83 .
O T PN 84| City 85| Zip Code
SR A AR £ SRS O Mirmi SlibRES FL | [3373F-2b51
T1. Pursuant to the Flovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regi agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am iar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATU r @sto - 7555 . o - (0-PF
ture, typeg or printed nama of regisiered agent and tide if applicaths. (NOTE: Registerad Agent signature required when reinsiating) DATE
12 \‘[ b OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD - [3 DELETE 14 TME [#Change [ Addition
NAME CRESPO, FEDERICO 12 NAME
streeT anoress| #500-BAY-ROAD-STE 217 asmeeromess| 10§ AEL (o3 STREeeT
crv-stze | -MIAMPFBEACH FL-93139 14 CITY-ST-2P MmrmT SHoRES, FL. 3518 §-2% 71
ME VP . [3 DELETE 2.1 TITLE [JChange [ Additien
_NAME |-CRESPO,.ESTHER_ .. _— . —. . - Z2NAME - | o e -———— = - - . -
streetanbrEss| 5560 N. BAYSHORE DRIVE 23 STREET ADDRESS
CITY-5T-ZP MIAMI FLL 33137 2.4 CITY-ST-2P
TME STD ‘ [ DELETE 3.1 TME [ClChange [ Addition
NAME CRESPO, ESTHER C 32 NAME :
streeTaooress| 5560 NO. BAYSHORE DRIVE 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 34.CITY-ST-ZP
TME L] DELETE 41TIMLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-8T-21P 44 CITY-ST-ZIP .
TITLE [J DELETE 51 TME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [} DELETE 617ME [Ochange [ Additien
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-21P 64 CITY-8T-2IP

indicated on this annual report o

R

1

T4 | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
Aupplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
34 attachment with an address, with all other like empowered. .

Joy - 757- Pei2-

_ 0204935

-—CR2EQ34.(11/98)- -

R GRS LTRSS
SIGNATURE: L Fevenyios. SHRD; T 4
. - £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




