2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072189 Jan 2§, 2001 8:00 am

1. Entity Name S
PROVERBO TRANSLATIONS, INC. Sggzgig gigg?oge

Principal Place of Business Mailing Address
2750 NORTHWEST 25 WAY POST OFFICE BOX 811390
BOCA RATON FL 33434 BOCA RATON FL 33481
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650692552 Applied For

Nat Applicable

Zip Country Zip Country 5. Certificate of Status Cesired Od $8'75 Addhional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKESBERG’ JOND. . Streel Address (P.O. Box Number is Not Acceptable)
951 SW 4TH AVE
BOCA RATON FL 33432
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. _Trh|sfc_i_orp0ratpn is el;glbl: 1c|> sa;tlstfy(;ts Intangible At FI;.ﬂﬁ\‘;*l10\1:(;(!)1 FFEE IS;"$;:0£500 i 10. Election Cempeign Financing $5.00 May B
ax il |r'fg rgqunremen ana elects 1 do so. m/ er ! ee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | [EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ] Delete e [ Change {1 Additian
NAME MESA-PELLY, CHARLES PH.D NAME
STREET ADDRESS | 2750 NORTHWEST 25 WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-2IP
TILE vsD (] Detete AITLE O change ] Acdition
HAME MESA-PELLY, JUDITH B PH.D NAME ,
STREET ADDRESS | 2750 NORTHWEST 25 WAY STREET ADDRESS
City-51-2IP BOCA RATON FL 33434 CITY-ST-2IP
IR T o I ClDlete mE " - it [Jchange [ 'Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP - CITY-ST-2IP
TITLE [ petete TILE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP _
TITLE O oalate TITLE [ Change  [_] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an 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 ar director
of the corporation or the receiver or trustee empowered 10 execuite 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 attachmeny with an address, with all gher i mpowered. % _
SIGNATURE: JJJL B L. Jovirw B.blsa. gl?‘ #.p ’//%_,} 4@7_/50/%
Date Daytime Phore #

SVNATUHE AND TYPED OR PRINTED NAME 01 SIENING OFFICER OR DIRECTOR

CR2E034 (10/00)



