2000 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

ACCREDITED TRANSLATING SERVICES, INC. 01-20-2000 90173 045 ***150.00
Principal Place of Business Mailing Address
17620 NW. 63RD COURT 17620 NW. 63RD COURT
MIAMI FL 33015 MIAMI FL 330154484

N0GH65HUE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0626240 Not Applicablo
Zi Zi Caunt iti
i Country P ouniry 5. Certificale of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e MRV e i i e e —a - ——
MILLERV JOKN P Street Address (P.C. Box Number is Not Acceptable)
2499 GLADES RO
SUITE 305A
BOCA RATON FL 33431 oy FL | 2 Goce

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
Signature, typed or printad name of registerad agent and ulle It applicable. {NOTE: Repistered Agen signature required when reinstating) DATE
) L e . "

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. d Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114

TTLE PD 3 pelete TITLE O change [ Addition

NAME DA SILVA SMITH, REGINA HaE

STREET ADDRESS 17620 N W 63HD COUR‘I’ STREET ADDRESS

CITY-8T-2IP MIAMI FL 33015 CITY-5T-Z2IP

TITLE VD [ Delete TIME [ change [ Addition

NAME SMITH, GEORGE NAME

STREET ADDRESS 17620 Nw 63RD COURT STHEETADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY S1-2IF

TILE B S a Delete TITLE [ Change [ Addition

NAME B THAME e

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TILE (3 velete THLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TATLE Ty Crange 1) Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119, O?(S)( ) Flor|da Statutes. | further Certlfy that the information
indicated on this report or supp\emental repo true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

Daytime Phore #

CR2E034 (9/99)



