2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90724 017 ***150.00

DOCUMENT # P98000007785

1. Entity Name

BROWARD INTERPRETATION SERVICES, INC.

Principal Place of Business Maiing Address
7349 VISCAYA CIRCLE 7349 VISCAYA CIRCLE TTTRvevl
MARGATE FL 33063 MARGATE FL 330863
R AT A
é’f 23 ARAM aotA Cir.n 373 S (ARAmeoLA (it
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For |
’Q’ Co CorsAT CQEEIC |- CO CONWUT CVUEEKL | 65-0807885 Not Applicable
% 3 o b QD Cofjt%‘(\ %% 0O Q; ¢ Counlry S A 5. Certificate of Status Desired 0O geae Zesq S:’:C'It'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = = : ‘Name—S"-*T-—-—‘-—- i <y g e
SEHNORRICW TG E
?;I-;N\ﬁggf:& élth:EfE Street Address (P.O. Box Number Is Not Acc;ptable)

MARGATE FL 33063 37384 (ARRMBOLA (Circle N

& 0pco NuT CREEK FL | ™%%pee

8. The above named entity s i t for the purpose of changing its registered office or registered agent, or both, in the State of Floriday | am tamjliar with, and accept

SIGNATURE : Lf }g b 5
3 Signature, typed b!‘]r redﬂue of regisierad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) pare 1
F“'E Nowt ?{E IS $150.00 9. Election Campaign Financin $5.00
Aﬂer May 1,2003 Fee will be $550.00 ' Trust Fund Coatrigbution ° O Add.ed toh;:)ésse
Make Check" Payable to Florida Department of State '
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delste TILE [Jchange  [3 Addition
NAME SCHNOBRICK, TIGE NAME
sTREET ADDRESS | 7349 VISCAYA CIRCLE STREET ADDRESS
ClTY-ST-ZiP MARGATE FL 33063 CITY-ST-2IP
TITLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZP CITY-$T-2IP
SIRE [ Delete TILE [OJchange [ Addition
NAME ~NAME———— [ _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ pelete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O oelete TITLE . {7 Change [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P J CITY-ST-2IP

12. | heraby certify 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 an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the reg forir piswerad to execule this report as required by Chapter BO7, Florida Statutes; and tifat my name appears in Biock 10 or Block 11 if

go7 with all other like empowered. (,{ }8/ 0 % @W ) C/ézz

changed, or on an attacperient with

Az REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR [Dala Daytime Phone #

SIGNATURE:

VELDLD W

nv

CR2E034 (10/02)



