AR

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00 am
DOCUMENT # y
1. Entity Name P95000093546 Secretary Of State
ACCREDITED TRANSLATING SERVICES, INC. 02-04-2002 90181 047 ***150.00
Principal Place of Business Mailing Address
17620 N.W. 63RD COURT 17620 N.W. 63RD COURT
MIAMI FL 33015 MIAMI FL 33015 o
S — WA
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0626240 Not Applicable
ap Couniry zip Couniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIU"EH' JOHN P Sireet Address (P.O. Box Number is Not Acceptable)
2499 GLADES RD
SUITE 305A
BOCA RATON FL 33431 City FL [ Zocose

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed name of registered agaat and tite if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing _ _____§6.00-May Be
Tax Tax filing requirement and elects to do so. e After- May 122002 Fea:WHEbe~$ 65000 _momriﬁon ] Added 1o Febs
" {See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete THTLE ] Change  [] Addition
NawE DA SILVA SMITH, REGINA NAME
STREET ADDRESS | 17620 N.W. 63RD COURT STREET ADDAESS
CITY-ST-7IP MIAMI FL 33015 . CITY-ST-ZIP
TITLE VD O pelste TITLE (] Change [ Addition
NAME SMITH, GEORGE NAME
STREET ADDRESS 17620 NW 63RD COURT STREET ADDRESS
CIY-S§T-2IP MIAMl FL 33015 '  CiTY-ST-2IP
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TLE ) ) O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

) for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
s rgfuired by Chapter 607, FloridasStatutes; and that my name appears in Block 11 or Block 12 if

/ //L/ 02 (5) 5245520

‘. E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this fili

alafpl=iy nol q
indicated on this report or supplemepiml report is Iru :
o

4503

TORIY Y

nv

CR2E034 (9/01)




