2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090473 Feb 06, 2001 8:00 am

1. Entity Name
FLORIDA SIMULTANEOUS INTERPRETATION, INC. Secretary of State
02-06-2001 90246 004 ***150.00

Principal Place of Business Mailing Address
1191 NE 103 STREET 1191 NE. 109 STREET
MIAMI FL 33138 MIAMI FL 33138

us vs 916397

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 660627 184 Applied Far
Neot Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionat

Fee Required

- - ~—f=Name and Address of Current Registered-Agent — - - 7. Name and Address of New Reglistered Agent -

Name
?r;s;% FESEBICS%REET Street Address (P.0. Box Number is Not Acceptable)
MIAMI SHORES FL 33138-2681

City FL Zip 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

Signatura, typed or printed narme of registered agant and title if applicable. {NOTE: Registered Agent signature taquired when reinstating) DATE
9. $hisf<}orporatic.m is elilnglg kl) sz:tistfy(ijts Intangible Flk.ni NOWIll FFEE ISHISI'::D.O% i 10. Election Campaign Financing $5.00 May Bo
ax liing requirement and glects ta do so. l{ After MAY 1, 2001 Fee w $550. Trust Fund Contribution. O Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME CRESPO, FEDERICO NAME
s7reer ADDRESS | 19191 N.E. 103RD STREET STREET ADORESS
CITY-ST-7IP MIAM! SHORES FL 33138 CITY-ST-71P
TIiLE VP 3 Delste TITLE : [Jchange [ Addition
NAME CRESPO, ESTHER NAME
sTREET a0oRess | 5580 N. BAYSHORE DRIVE STREET ADDRESS
FemesTze T U MIAMPFLA3137 T 0 - T oy T = R ST -
TITLE ST [ Delete TITLE [ Ghange (] Addition
NAME CRESPO, ESTHER C NAME
sTREeT ADDRESS | 5560 NO. BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
TILE [ pelets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TILE [T pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O belete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attach ith an ag@ress, with all cther like empowered.

SIGNATURE:

Fenen &9570, - P 1-1l-0] 3o5 - 18-

wmwne ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona ¥
!

CR2E034 (10/00)

i



