I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000093546 Feb 26, 2001 8:00 am
1+ EntyName Secretary of State

ACCREDITED TRANSLATING SERVICES, INC. 00-26-2001 90529 034 ***150.00
Principal Place of Business Mailing Address
17620 N.W. 63RD COURT 17620 NW. 63RD COURT
MiAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Applied For
65-0626240 Not Applicable
Zp Country . Zp Couniry 5. Certificate of Status Desired | $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOHN P . ‘
! Street Address (P.C. Box Number is Not Acceptable)
2499 GLADES RD
SUITE 305A
BOCA RATON FL 33431 _ .
City FL Zip Code

8. The above named enlity 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 printed name of ragistered agent and title it applicable. (NOQTE: Registerad Agent signature required when rainstating} DATE

{9 This coarporation jsielgible.to. salistyits Intangible —

I FEE IS $150.00

|=-10:~Eloction.Campaign Flnancmg $5 00, MayBe__
e il L =y

aQ98z10

F."

CR2E034 (10/00)

Tax filing requirement and slects to do so. After o, Fegs——
=" Trust Fund Centribution. Added to'Fees ™
{See criteria on back) [ Make Check Payabie to Deparlment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME DA SILVA SMITH, REGINA NAME
STREET ADDRESS 17620 N.W. 63RD COUHT STREET ADDRESS
CITY-ST-2IP MIAM' FL 33015 CITy-ST-ZIP
TME VD O Delete TILE [ change ] Addition
NAvE SMITH, GEORGE N
STREET ADDRESS 17620 NW 63RD COUHT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 GITY-ST-ZIP
TITLE O Delete TITLE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE O pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
. m ——3'-‘.—— = . [ .
TITLE P pelgte— " T e Changz __ ] Addition |
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-2IP
TITLE 7 celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlity that the information supplied with this filing.d as not qualify{or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemenjal report is true 3
of the corporanon or the receiver op#fustee empoweps
#f an address, wi

my sigmaslire shall have the same legal effect as if mad® under oath; that | am an officer or director
% pEguired by Chapler 607, Florida Statutgs; and thal my name appears in Block 11 or Block 12 if

VD . Q. /19 Rl os) FRY4-5500

RO OR PmNTED NAME/AF SIGNING OFFICER OR DIRECTOR _) lfta Daytimes Phone #




