"2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F&7000/0 (125
PAT ik e AR TINEL TRANSLA Trons, INC.

]

e ——

Principal Place of Business

Mailing Address

2. Prmmpal:\\ice of Business

£ 99 5hed

3éda|hng Addressr 7 S SI

#e_ Apt #, etc.

Suite, Apt. ;i 1)

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90127 005 ***158.75

40062893

DO NOT WRITE (N THIS SPACE
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S(LMSN

4. FEI Number

6 5-08429518

Applied For

Not Appiicable

Country

USH

TR

34138 “Uin

5. Certificate of Status Desired

$8.75 additional

Fee Required

X

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERwWEeL 1o

Nty FL 351338

Jos  PRTHIK
647 NE 79 shatk # )

“*OLGR_Ce

LA WM TINeEZ PRTHK

Stre%dﬁﬁs&(?%BOé_ Nun;?e‘rés I\%Acceptab!ﬁ) # 5

Y HITNHY

FL

T

Pt THIK

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

|- sIGNATURE %_Ql& [ {L\\/EL Ta

Signatura, typad o prinled name of regxslé?'ad agent and bile if applicable.

(NOTE: Registerad Agent signature reguired when reinstating}

A‘-{W( 18

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00

10. E
After MAY 1, 2001 Fee wiil be $550.00

Trust Fund Contribution.

$5 00 May Be
Add&ad to Fees

lection Campaign Financing

f

—. —(Seecriteriannbacky . .. . . k.- Make:Chack.-Payable to Department:of. State-. |- — - -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e v W velete e e ¥ K] Change [ Addition
NAE BRAWBL To Job ?ﬂr Ttk HAbiE G Lot NaRTINR 2 PATHIR
STREETADDRESS |€& A7 N2 79 S4. #) STREET ADDRESS | (p £4 9 7S S‘\' \P # 2,
orv-s-2p [ Mg FL 3D 138 CITy-ST-2IP W E" R EY] ' -
TILE ObGi CCCilih MARTINEZ P THTE.elete TMLE [[J Change  [C] Addition
NAME 'y "P NAME
STREET ADDRESS | (5 47 H C 7.9 :34(\-0.2_,&- # 5 STREET ADDRESS
CITY-ST1-2IP (VY lt\"\\\ \"L- 3%4) € CITY- ST-2P
TITLE [1 petete TIMLE O Change [ Additicn
T NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 2 oeletz TITLE [ Change  [[] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [7 Delete TITLE [] Change  [] Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2P

FRWELTo P PiTHIk

13. | hereby certily 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
ot 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 gn address, with all other like empowered.

smumune:——tﬁq&

(\mn Voot (205)751-3640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date \ Dawmt./ Phane #

CR2E034 (11/00)




