e ————,————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

1
3
3

SIGNATURE: ___ SiCIXNMIRN _ZZ0QUIBEME WHIST 4-22~03% | .SM} 283 620

SIGNATURE AND TYPEC OR NAME OF SIGNING OFFICER OR DIRECTOR Date \Daytfne Phone #

i Eniy N Secretary of State
TRANSLANGUAGE SERVICE, INC. 05-19-2002 90060 015 ***150.00
Principal Place of Business Mailing Address
8540 SW 133RD AVENUE ROAD 8540 SW 133R0 AVENUE ROAD
SUITE 30 SUITE 301 .
‘2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
6 1 1429 Mot Applicable
Ze Country i Country 5. Certificale of Status Desired ~ [] 98+79 Additional
. FeePRequired., .......|- —
[ §._Name and Address of Current Registered Agent e~ i~ _|~~ — " =—====7" Name'and Address of New Registered Agent R
) Name ’
N
WHIST' IRENE Street Address (P.O. Box Number is Not Acceptable)
8540 SW 133RD AVENUE ROAD
SUITE 301
MIAM! FL 33183 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Thi ion Is eligibl tisty its | ‘ 1L ! . ! _— .
Tas g raunementand Gocs 0 doso. | AtorMay 1 2002 Fao wilpe Sobpgp | ' E6Un Campsin Francing - $5.00 iy oe
g e : ¥y 1, - Trust Fund Contribution, f1  Addedto Foes
(See critgria on back) 0 Make Check Payable to Department of State
Wi
1. ) QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me «f [PSTD (7 Delate TITLE O crange [ Addiion | S
NAME WHIST, IRENE NAME 1228
streeT aooress | 8540 SW 133RD AVENUE ROAD #301 STREET ADDRESS §
crv-st-ze | MIAMI FL 33183 CITY-ST-2IP o
- o
TLE 8 [ Delete TILE O thange [ Addition | &5 -
NAME TABORDA, TERESA HAME
streer noness | 15511 SW 144 CT STREET ADDRESS
orv-st-ze | MIAMI FL 33177 CITY-ST-2P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
S TREET ADDRESS == e e e S R ST REET ARDRESS o T e e S —— S
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-81-7IP
TITLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
inclicated 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
of the corporation or the receiver or frustee 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 a ress, witdeallfdther ke empowered.




