FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT SRD
CORPORATION %
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Mar 09 1998 &:00am
Secretary of State

DOCUMENT # P97000013126 (2)

ALLIANCE TRANSLATING SERVICES, INC.

Maiting Address

1564 NE 1915T STREET #3198
NORTH MIAMI BEACH FL 33179

Principal Place of Business

1564 NE 181ST STREET #3108
NORTH MIAMI BEACH FL 33179

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
(02/10/1997
2. Principal Place of Business 24, Mailing Address 4. FEt Mumber ETR Applied For
m 28 65 - 0‘1 3 l é ‘1 L" _Not Applicable
Sulle, Apt. #, slc. Suite, Apt. #, etc.
A P §. Certificate of Stalus Desired N $8.75 Aaditonl
27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May B
23] 28] Trust Fund Cortribution Added 1o Fees
Zip Cauntry Zip Country B. This corporation owes ar has paid the current year Intangible
m ZEI ;] m Personal Properly Tax due June 30. D Yos [:] No
9. Name and Addross of Current Repistered Agent 10. Name and Address of New Registared Agent
BARBOSA, DARL 0 81| Name .
1564 NE 19‘13T STREET #319 B2} Street Address (P.O. Box Number is Not Acceptable) .
NORTH MIAMI BEACH FL 33179
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named
office or registered agent, or both, in the Stato of Florida. Such chan
agent. | am famitiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

8 was authorized Dy the corporation’s board of directors. | heraby accept the appointment as ragisterad

corporation submits this slatement for the purpose of changing its registered

Slgnature, typed or prnted name of regsterod agent and Ite i applicatlo {NOTE Registered Agenl signature

required when remnstating) DATE

indicated on this annual report or supplemertal annual report is true and accurate and that my sig
officer or dractor of tho gorporation or 1he receiver or lruslee empowered 1o execule this report as

Block 12 or Block 13 it chapged, or an an attachment wilth an address.
E—M. 4 f

P Y | /I‘Aﬂn'\. N k. [

12, OFFICERS AND DIRECTORS 13. _ ADDD’ION&%NGES TO OFFICERS AND DIRECTORS IN 12 g
e LI DELETE 11 TTLE Y N GO~ LT change - LiPaddiion |2
HAME 1.2 NAME M 0. §
STREET ADDRESS 13STREET ADDRESS | [ 5 4 N E [4 Ist 2 2149 a
CITY- §T- 2P \ werv-ste 1] .M. BEMK, Fe 33177 &
TLE [T OELETE 21 TME [Jchange [ Addition ] O
NAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-ST-21P 2.4CTY-S1-29

TALE ] DELETE 21 TMLE TJ Change 1] Andition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-ST1-2IP 34, CITY-§1- 7P

TITLE [T oeLete 4 TITLE O Crange ] Addition
NAME 4 7 NAME

STREET ADDRESS 4.3 GTREET ADDRESS

CRY-ST-2P 4.4 CiTY-S7- 2P

TMLE [ DELETE 5.1 TILE Cha [} Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-7IP o 54 CITY-ST-2IP 0

TITLE DELETE 6.1 TITLE Chan Addition
- o 10000EA S0 T

STREET ADDRESS 6.3 STREET ADDRESS i#li:ljli LJI“:I{ ."I-_.I F:"'U 101 30

CITY-S$T-2P 4 CITY-ST-2P =

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information

nature shall have the same laga! effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

~ [ 16 of e \ata. /e




