2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P95000090473 FILED
1o EntyNae Jan 29, 2000 8:00 am
FLORIDA SIMULTANEOUS INTERPRETATION. INC. Secr etary of State
01-29-2000 90008 039 ***150.00
Principal Place of Business Mailing Address
1500 BAY ROAD STE 217 1500 BAY ROAD STE 217
MIAMI BEACH FL 33139 MIAMI BEACH FL 331393227
us us e - s e
T [ RS AR AL AW
G ME 103 STAenT - N9 A€ /03 3T ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ‘ City & State ) 4. FEI Number | |Applied For
| Mitmi  Skores , Fi. MNitwi ¢ fﬁ)ﬂb.l‘: L. - - .. 65-%27184 7 j "llflprtﬁpplic_able
—Zi R | o iy e SR SR Golny T o e . ;i-r__ " T $8.75 Additional
33’3&'- Loy} U.S’.A] 3313Y- 2631 -0 8L, 5. C?eff:flcat-e of Status Des e.? - Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESPO; FEDERICO } Street Address (P.O. Box Numt;er i Mot Ac.cgptablé)
1191 N.E. 103RD STREET
MIAM! SHORES FL 33138-2681
o |  FL 3357 26

8. The above named ntity submits this statemert for the purpose of changing Its registered office or registered agent. ar both, in the State of Fiorida.

FeEAtnisd (‘.g‘s_v;}a; ‘RR, : 1=3Y-2v00

SIGNATURE 27
@,’ fure, typad Jr printed nama of registered agent and e it & INCTE: Registeret Agenl sighaturs required when reinstaling) DATE
4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
O Tax filingprequirementgand alects t;ydo Q. ¢ After MAY 1, 2000 Fee willsbe $550.00 10 Erlechon Gampalgn Elnancmg $5.00 May Bs
=T ust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO . 1 Delete TITLE (O Change [ Addition
NAME CRESPO, FEDERICG NAME
STREETADDRESS | 4491 N.E. 103RD STREET STRFET ADDRESS
orv-st-2¢ | MIAMI SHORES FL 33138 cir-ST-28
ME VP ] Delete TITLE [ Change [T Addition
NAME CRESPOQ, ESTHER NAME
STREET AOORESS | G560 N. BAYSHORE DRIVE STREET AGDRESS
cITY-ST-2IP MIAMI EL 33137 CITY-ST-Z1P
TILE ST O Dslete TILE [JcChange [ Addilion
NAME CRESPO, ESTHER C NAME
STREETADDAESS | 5580 NO. BAYSHORE DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33137 CITY-ST-2IP
TLE [ Detete TITLE [ Change  [J Addition
NAME MNAME
STREET ADDAESS STRECT ADDRESS
CITy-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cry-8T-2P

ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statuies. | further certify thal the information

mental 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
or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it
ith an ggdress, with all other like empowered,

Fepenreo CR-F.Spo‘- 7&5: AL Y ek X i 308257~

ND TYPED QR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR Date Dayuma Phone #

13. | herepy certify that tha informa
indicated on this report or sup
of the corpaoration or tha racgi
changed, or on an attach

SIGNATURE:




