2000 UNIFORM: BUSINESS REPCRT (UBR) .

1. Entity Name

DOCUMEN

T+# P98000007785

BRO'WARD INTERPRETATION SERVICES, INC. e
i | ! | S
| Principz 1ace of Busim:ess Mailing Address
3450 BLU LAKE DR.. #606D 450 BLUE LAKE DR.. #406D
POMPAN: 3EACH FL 23054 POMPANQ BEACH FL 33064-2002 -

k

I

FILED

Jun 01, 2000 8:00 am
Secretary of State

04-23-2000 90016 035 ***150.00

e
[
v

iy

: !
2. Principal Plage of Business 3. Mailing Addrass " I m”"l ||”|Im
Sinest I
H
Suite, Apl. #, etc. J Suite, Apt, #, elc. ' DO NOT WRITE IN THIS SPACE
| City & Stale City & State 4. FEI Number [Applied For [
i 65-0807885 Not Applicable |-
Zip I [ Country Zip Country ; - y $8.75 acditional :
wa—:.&w‘_;,_. - RIS I ] 8. Ce ;llacatRa_oiiSiatus Dasirad ) O .Fee Roquired - i
| 6. Name and Address of Current Regiatered Agent N e —7~Name and Addrese-of-New-Raglstored Agant L = :
I i Name i
P ! N
SCHNOBRICK- AIMEE ) Sireet Address (P.O. ?ox Number is Nol Accepiabla)
3450 BLUE LAKE DR., #4060 N Fl : JI .
POMPANQ BEACH FL 33064 : R
: , -
[ Cit : ZpCode -,
! } i’ i. FL AR
8. The above named entity submi: “his slatement for the purpase of changing ils registered office or registerix.' agent, or bath, in tha State of Florida, y!
' - .: - H '
| | | k : . . .
SIGNATURE : ! i i '
Signaturs: typed of printed name of regisiersd apsnt Uﬁmh *applicable. (NOTE:; Ragisiered Ageni signature mqsirpd{\rhm rensiabn; DATE
9. This corporation is gfigible 1o satisly its Imangib FILE NOWI! FEE IS $150.00 : 10, Etection Campaign Financing © $5.00 May 80
Tax hl:n_g requiramant and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 , . " Jrust Fund Contribution. Added Io Feas
{See criteria on bacli() : Make Chack Payable to Department of State ; ‘ J ‘
11, i OFFICERS AND DIRECTORS t2. ' . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _} )
i PTSD | "0 Gelete WLE R " O Changs . (] Acdidon I
NAME SCHNOBRICK, TIGE RME : O I |
STREETADCRESS | 3450 BLUE LAKE DR #406D STREET ADORESS : : ‘ AR
| arv-siz> | POMPANO BEACH FL 33064 G- s1. 20 _t
| TILE | ] Gelete TWLE | ; [ change  [J Addition | -
HAME | RAME i ' ‘ o
STRZET ADDRESS STREET ADDRESS : ; )
J CY-ST-29 I CITY-51-21P o \ |
r;TITL'EA;-_;,_ s T o - |, WHPRRENEIEN. 1| TS S : e {1 Changs _’g Addition :
NAME i T T R B R ety
SIREET ADDRESS ‘ STREET ADDRESS : ' N
CITY-31-TP ! ciry-§1-2e o A
e i 3 peets — T 3 cwanga, L1 Adicin, |
HAME . ’ NAME T Vol i
STREET ADDAESS STREET ADDRESS - T |
¢ITY-§T-2P | cmy-sT-2Ie Y cop i
TRE | _ 0 Detete { mee i ; (3 Change i (] Addition §
NAME : v NAME 1z :
STREET ADDRESS | STREET ADDRESS i ‘
CiTY-5T- 2P i : CirY - §T- 2P I : i
TiiLE | \ O Delete e ¢ { O Change  [J Addiion |
NAME - ’ : NAME ' . : '
SIREET ADDRESS ! STREET ADDRESS : I8
GITYST-2P ;o CITY-ST-2P ' '

13. | hereby cerlify thal the information supplied with this filin
indicated on this repon or supplemental report is true an X M
of the corporalion of the recelver or trustee empowered o exacute this report as required by
changed, or on anianachman wilh an_adoiess. wi i

SIGNATURE:

M @ﬂ ppher Jfp empowered.

does not qualify for the exemption staled in Section 110.07
accurate and that my signature shall have the same legal el
Chapter 607, Florida Statulas;

3

3Yi), Florida Statules, ! further certlfy that e informaiion -
fect as if made under oalh; that | am an officer or director
and that my name appears in Block 11 or Bleck 12 it

W (3

A ys- TS |

ICER OR DIRECTOR

Cate

?ﬂ\ym \?N\

Daytme Phore 3

—J

}

s



