FILED

2003 FOR PROFIT CORPORATION
Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-20-2003 90090 013 ***150.00

DOCUMENT # P95000093546

1. Entity Name

ACCREDITED TRANSLATING SERVICES, INC. B

[VIIPTE FAV)

ny

Principal Place of Business
17620 N.W. 63RD COURT

MIAMI FL 33015

Mailing Address
17620 N.W, 63RD COURT

MIAMI FL 33015

AR IR MR

w

2. Principal Place of Business Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
650626240 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired | geae gesqﬁ?:t;m"al
o . __6&-Name and-Address of Current-Reglstered-Agent= B . Name and Address of New Fleglster:ed Agent
Name T -
MILLEH' JOHN P Street Address (P.O. Box Number is Not Acceplable)
2499 GLADES RD
SUITE 305A
BOCA RATON FL 33431 City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or primted name of registered agent and ils if applicable. (NOTE: Registared Agent signature required when rainstating) DATE

| FILE NOW!!! FEE IS $150.00
 After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change [ Addition
NAME DA SILVA SMITH, REGINA NAME

STREET ADDRESS | 17620 N.W. 83RD COURT STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33015 CITY-ST-21P

e VD [ pelete TITLE [ Change [ Addition
NAME SMITH, GEORGE . NAME

STREET ADDRESS | 17620 N.W. 63RD COURT STREET ADDRESS

cv-s-or | MIAMI FL 33015 CITY-5T-2IP

me LT T "7 Delete e T T 7T T T T T[Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J celete TITLE [ Change [ Addition
NAME NAWME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TiLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [ Delete TITLE \ [QDchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-ST-ZIP CITY-ST-2IP

xempuon stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
Lipave the sarne legal eflect as if macie under oath; that | am an officer or director
ZHapter 607, Florida Statutes; and, that mynarme appears in Block 10 or Block 11 if

3 IO B (Cs)s04-S520

Dala Daytime Phong #

12. | hereby certity that the information supplied with this filin 3 does nat quahfy for th
indicated on this report or supplermental report is true an p<End th
empowered 1o g4

CR2E034 (10/02)



