2000 UNIFORM BUSINESS REPORT (UBR)

vOCUMENT # P97000000552

i. Entity Name

JOSEPH FERRAN-INTERNATIONAL TRANSLATORS INTERPRE

Principal Place of Business

-— THEFR §T
~ OO0 FL 33020

Mailing Address

P.O. BOX 220966
HOLLYWOOD FL 330220966
us

2. Principal Piace of Busi

S008I

Tin S5~

3. ?Ilng Address

DBoY 22096 6

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90046 005 ***150.00

£0061430

RN

IR I

Suite, Apt. #, elc. r Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
gt Pe—
ity & State City & State 4. FE) Number Applied For
HSLLY woon L piry wos) T 59-3456268 e hoprors
Zip N _ Country Zip 4 Cauntry " . $8.75 additional
3 5 0 z o 6WM ‘ 5 305 2 6WM 5. Cartificate of Status Desirea O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHRAN, JOSEPH P Spg Street Address (P.O. Box Number is Not Acceptatle)
HSTARERD ) OOS WML S
. drwd FL 32 - o

FL

8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed nama of registered agent and title f applicable.

{NOTE' Regisiered Agent sighatura raquiret whan reinstaung)

9. This corporation is eligible to satisfy its Intangibfe

FiLE NOWI!! FEE IS $150.00

Tax fifing requirement and efects (C do £0.
{See criteria on back}

a

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS [ £F2 ADDITIONS!CHAMGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete [TITLE [ Change [ Adcttion
NAME FERRAN, JOSEPH P g{ NAME i
STREET ADDRESS | gorAYRE-BEYD Lo 5 Vou STREET ADDRESS .
CS2P | i ANAE-F-33000 Q0 orsre

Hiuy L S |
TTE . [ pelete WILE [ change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P OIY-8T-20p
TIME [ pelsta TILE 3 Change  [J Addition
NAME NAME R R
STREET ADORESS e STREET ADDRESS ™ ST '
CITY-ST-2P CITY-ST- 2P
TMLE 1 oelete e [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-TIP

I

e ; [ Defete TME T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2iP GITY-ST-2¢P
TME 7 Delete TITLE [ change (3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 119.07(3)(1), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report

of the corporation o the receiver or trustee empawered to execite this repart as required by Chapter 807,

changed, or on an atlachment with an address, with ail other like empowered.

SIGNATURE: SONA

CEa 1

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
Florida Slatutes, and that my name appears in Block 31 or Block 12 if

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrne Phone #



