2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000027619 Apr 21F12]65:(])) 8:00 am

1. Entity Name
CORPORATE TRANSLATION SERVICES, INC. ecretary of State
04-21-2000 90180 014 ***150.00
Principal Place of Business Mailing Address
8341 S.W. 87TH TERRACE 8341 S.W. 87TH TERRACE
MIAMI FL 33143 MIAMI FL 33143-6945

Suite, Apt. #, etc. Y Suite, Apt. # etc. ' DO NOT WRITE IN THIS SPACE
2501 “Alkemba Cirle 230 Arlhonbrn Gule
Applied For

City & State ity & State 4. FEl Number
CO(Q\ CDO»L)\GQ i F '—— ‘:’,(‘Oi\ C:;q \eg\ Fl— 650822879 Not Applicable

Zip Country ’ Zip Country . ) . 8.75 i
33 l3q US Q 33‘ 3 q ugﬁ 5. Certificate of Status Cesired 0O gee Heqtﬁ:jec:jtonai
6. Name and Address of Current Registered Agant e e 7. Name and-Address of New Registered Agent ~
m C . ~
NUNEZ, CARMEN M - men M. Nolez
] Street Address (P.O. B mbgr is Not gcceptable) 4
8341 S.W. 87TH TERRACE 2SO A hamioton Cace\e.
MIAMI FL 33143
Ci Zip Cod
"Cora\ Selolet, FL | 82({3]4

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

—— Mm 4/3/00

Signature, typad or printed name of reislered agar"rﬁnd titie if applicable {NOTE" Ragistared Agent signature required whan reinstating) ,!ﬁﬂTE ’
- . B - . . . Hi i .

9. This corporation is eligible to satisfy its Intangicfe FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Faes
{See criteria on back) ﬁ Make Check Payable o Depariment of State ‘

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIIE D [ Delta TITLE D W change [ Addition

NAME NUNEZ, CARMEN NAME & Nunex, Cormen

STREET ADDRESS | @341 SW 87 TERR. steera0ess |- 3500 Alhowmboo Uiecle

omv-ST2F | MIAMLFL 33143 ores 2| ey, Cocal Gables \ FL 2313 Lt

TITLE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-5T-ZIP

TTE [ pelete TITLE ‘[ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-2IP

TITLE O pelete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE [ pelste TITLE Ochange [T Addition

NAME MAME -

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemplion stated in Section 119.07{3)(i), Florida Stalutes. | 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
of the carporation or the receiver or trustee empowered 10 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 an address, with all other like empowerad.

[ CRZEOB(1)g) g

SIGNATURE:(_Z¢7x2, Cotmun Nuidez ?%:—; OV (3e8) STl |

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ 4 Oate Daytime Phone #




