07141999-90013-024-$150.00-5150.00

i

s

-

AMOUNT UUE ON DX SBEFGKE D920 3550 {Ir DISSULYED, MUNIMUM ANJUNT UUE 1 REIRSHAIED 31V)

PROFIT
GORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrly
Secretary of State
DIVISION OF GORPORAT!ONS

DOCUMENT #

1. Corporation Name
VM TRANSLATIONS INTERNATIONAL. INC.

POB00008EE33

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90013 024 ***150.00

T

Principa! Place of Business Mailing Addrass
4313 WALDEN CIRCLE 4913 WALDEN CIRCLE
QRLANDO FL 32811 QRLANDO FL 22011
PO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
10[0?[1998
2. Principal Place of Business = 20. Malling Acdiess . FEI Number Applied For
7 Y919 WALDEY CA | sAhE ‘59 95y poo 8 Not Applicatle
Suite. APL. #, atc. Suite. AL #, etc- 5 cate of Stalus Desired O $8.75 Addillonal
rz?l po Cen Fee Requirad
City & State City & State 8. Elaction Campaign Financing * $5.00 May Be g
fa3l--~-& fQLﬂ—/)OcD f/(&’/f 1O =ag) —m e - = = —— | ="~Trygt Fund Contabition~~ {1~ " Added to Fees
Country Zip Country 8. This corporation owss the currant year
24 3 42 ? {/ 25 29 Intangibla Personal Property. D Yos HNO
3, Name and Addross of Current Regl d Agent 10. Nama and Adcress of Now Reqistared Agent
81| Name
FARIAS, MAURICIO F .
4913 WALDEN CIRCLE 82] Strest Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32811 3]
84| City ]aﬂ Zip Code
11 Pursuamtnmeprwsuansuf ions 607.0502 and 807. 1508 Florida Statides, the above-named cofporation submltsﬂ'ustzmmuformpumosecfwmgi ita registerad
office or reqlstared ag: 04 th, ﬂmizadbymaeorpomﬂon;boardofmmm { hereby accept the a5 registersd
agent. | am ramﬂ!ar wim £ G Floﬂda Statutas.
SIGNATURE .
e of registarad Bgant B0 G0B (Tappicatis. w3  (NOTE: Ragisiany Agant aignalure required whon reinetstng} DATE P~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 %
e T ' (T oewere 11TmE DI ECTOR [ crange 2<T addtion | =
e ) e o VPLERIH MARTIwS EXLIAS 2
STREET ADURESS TSRS | 4G [ 3 W ALIEN X oR LF?’/UDD 5
CITAST-ZIP — - T - 7 [ - 14 CITY-ST-ZIP f f/ G
e Cloeere farme DIRECTOR. Dme,ﬁm
- 2210 lﬁﬁuﬂrcm FLvvD FARAS
STREET ADDRESS 23 STREET ADDRESS
2. 7,
crvstap e W13 AL EN K, RO SRR/
YME DDELETE 13TME a4 Cherge D BAdition
NAME 32 RAME
- STREETADDRESS - - - e mmme— e e o oo o JI33STREETADDRESS | . L o e e _— - N
CITY-ST-ZP 3.4 CITY-51-21P
TE [ oeere aaTme CJ crange L Acition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIYST.BP 44 CITYV.ST-ZIP
TME : Josere S1TE [T change [ Adeition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2P 5.4 CITY-5T-ZP
e [ oeeere 6.1TIRE (] change [] adation
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITYST-2P 54 CIYST-2P l_
14, | hereby centify that the information sy wp;:d with this flling does not qualify for tha exemption statad in section 119.07(3Xi), Fiorida Statutes. | further cartify that the information
Indinc:i'md on ; |:;onm;'ai&:epon of su| ental annual relpolrgl is trua and accurate a;-:gt m;‘:smy signalure shall hbsvo the sa%_’_egal effecst 1::.1 'iif madl.c:a u:'n\g'?f oath; that ! am
an officer or director ) corporation orghe recsiver or (nUstees empowbted to executs this réport a3 Tequired forida 8%, & name appsars
in Block 12 or Block 13 if changed, or i anachrner::twrman \ e v Chapter ™
SIGNATURE: Nact A
CTOR Date Daytena Phone #
/:’

e — . e e e+ &

for e Piruvop bty 2

vty




