2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073546 ol FILED
1. Enty Name Apr 17,2000 8:00 am
CITI TRANSLATION CENTER, INC. ecretary Of State
04-17-2000 90137 039 ***150.00
Principal Place of Business Mailing Address
1025 KANE CONCOLIRSE 1025 KANE CONCOURSE
STE 208 STE 208
BAY HARBOR IS FL 33154 BAY HARBOR 15 FL 33154-2118
U us
> s e s RN CERR AR
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
B 65—0705889 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aqditional
Fee Required
- 6. Mame and Address of Current Registered Agent. _ _ 1. Name and Addraess of New Registered Agent  __
Name
VELEZ'PARDO’ FERNANDO Street Address {P.0. Box Number is Not Acceptable)
1025 KANE CONCOURSE STE 208
MB FL 33154
City FL Zip Code

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.

SIGNATURE
Signeture, wped or printed name of regretered agent and title ¢ applicebla, {NOTE: Registerad Agant signalura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax 1|I|n_g re_:qu-rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)és
{See criteria on back} ] Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TMLE [J change  [] Addition
NAME CARDENAS C., LIC MIGUEL A NAME
STREETADDRESS | AV CHAPULTEPEC 471 SUITE 403 STREET ADCRESS
crv-st-zp— | COL JUAREZ MEXICO DF CP 4660 Cimy-81-2P
TITLE [ pelate TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE R O pelere MLE [ change [ Addition
NAME NAME T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TmE O Delere e [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P GITY-ST-2IP
[ Delete TILE [J Change [ Addition
NAME
STREET ADCRESS
GITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and thal my signature shall have the same Jegal 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 ar Block 12 if

changed, or on an alta?hwae.& J 8 qb
SIG NATU RE : smmeeu NAME o; sssuﬁg&;mo \’gLa L[ 1 laba? D (3 o S DﬁnéPmne:, l }

CR2EQ34 (9/99)



