2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000060677

1. Entity Name

SPANISH TRANSLATIONS, INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90041 013 ***150.00

Principal Place of Business

OO R BISCATNE - BLVD213TPLOOR
WAHFE33192~

Mailing Address
100 BSCAYNE-BEYD-243F-FLOOR
Miadt-F-53+02-P304-

2. Principal Place of Business

c/o Miller & Webner, PA

3. Mailing Address
¢/o Miller & Webner,

HRRIRIAT

PA

Suite, Apt. #, etc.

P.0O. Box 266947 P.0O. Box 266947
City & State ' " Cily & State 4. FEI Nump aoE T |Acplied For |
Weston, FL Weston , FL U 650688524 tl@

7 Cbuntry

Zp Zip 5. Cerlificate of Status Desired [
33326-6947 Uusa 33326-6947 Usa - Lertiicate of Slalus Lesie Fea Required ]
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name .. -
. Rebecca M. Miller
MILLER, REBECCA M Street Address (P.O. Box Number is Not Acceptable)
480-N-BISGAYNE-BLYE—245T-FLOOR C/eo Miller & Webner, PA
MAMFE33152 2442 Poinciana Court
City Zip Code
Weston o FL 3332
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ; oV 0000, )‘7/1 % LQ’OO)‘—\ oveccn YH iler + /}b 1/ [@]®)
DATE

Suite, Apt. #, etc.

LT

I

OO NOT WRITE IN THIS SPACE

Country

7 $375 Additional

Signaturs, lyped-or prntad name of Tegistered agent and blle if applicable.

9. This corporaticn is eligible to satisfy its Intangible

NOTE: Regisisrad Agen signature reqUited when reinstating)
3

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

AHer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Added to Fees

Tax filing requirement and elects to do so. O Trust Fund Centribution.

(See criteria on back)

1. OFFICERS AND DIRECTORS I 2 * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TTLE D O elete TITLE R change [ Addition
NAME ZOTOS, FIORELLA F nawiz c/o Miller & Webner, PA

STREET ADORESS WWE-BW STREET ADDRESS 2 4 4 2 Po i nc i ana c our t

ciry-§1-21P MiAMHE33132: o CiTy-St-21P Weston, FI 33327

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-SF-2IP

TITLE O Deme,,, i TITLE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-7IP

TITLE [ Celete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oITY-ST-2P £ITY-5T-2IP

TE [ Delete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST1-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ' E J;éé::ozié:lo.ﬂn NAME OF SI‘GNING OFFIGER OF DIRECTOR 4 !4;! an ( 9 5 4 3 32 5 ,,_ 9 O 3 O

G
F Zotos, Director

NRELLA F.

CR2EQ34 (9/99)



