FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P98000007377 Secretary of State

1. Entity Name 03-19-2003 90091 043 ***150.00
TRANSLANGUAGE SERVICE, INC.

Principal Place of Business Mailing Address
8540 SW 133RD AVENUE ROAD 8540 SW 133RD AVENUE ROAD
SUITE 301 - ... SUmE 3
- | - e - HII"IH ”I m” m" Im”l“l IIl“ "m I||I| ‘I"l "m I“” |I|H||l
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.081 1429 Not Applicable
i i y .
Zip Country Zip Country 5. Certificate of Status Desired O $8" 5 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WHIST' IRENE Street Address (F.O. Box Number is Not Acceptable)
8540 SW 133RD AVENUE ROAD
SUNE 301
MIAMI FL 33183 City FL | 2pCose

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Aegisterad Agent signatura raguirad when reinstating) DATE
fmmm;ﬂ”%!%q‘ﬂﬂ;w%mﬁl il%o-qg*-orn s, | o — T =T EmUEESTL 4 e, Eiection Campaign Finarcing 7 $5.00 May Be
er May 1,2003 Fee will be $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11
TILE PSTD T oelete THLE O Change [ Addition
NAME WHIST, IRENE NAME
sTreer aporess | 8540 SW 133RD AVENUE ROAD #301 STREET ADDRESS
CITY-ST-212 MIAMI FL 33183 CTY-ST-2P
TITLE s O Delete TITLE [ change {7 Aduition
NAME TABORDA, TERESA HAME

STREET ALORESS | 15511 SW 144 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-ZIP

TLE [ Celete | TILE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-ST-2IP
THLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
THLE [ pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- T -ST-ZIP~——]o e - D T TN T W - e =G W=y ST ZEP o i e~ e = ST T i i” T
TITLE I Delete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereDy certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119. G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the samne legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver or trustee empowerediaexecute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an ageessywi ¥r like-empnwered,

SIGNATURE: ___ SIGIX ' 3t

SIGNATURE AND TYPED

L&
D OR P T" ED NAME-OF SIGNING GFFICEH OR DIHECTOR Daytime Phonia #

CR2E034 (10/02)



