~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013876

1. Entity Name

TECHNICAL TRANSLATORS & PRINTERS, INC.

Principal Place of Business

8440 STATE ROAD 84
DAVIE FL 33324

Mailing Address

12471 NW. 15 PLACE
#16300
SUNRISE FL 33323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED ;
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90126 029 ***150.00

I R

W0

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Number 5 09 Applied For
6 09607 Not Applicable
Zi Counts Zi Countr i
P v P Y 5. Certificate of Status Desired [ $8'75 A‘ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUJILLO, ALVARO

Street Address (P.C. Box Number is Not Acceptable)

b e e T e s X = eh

-~ 201.RACQUET CLUB.RD. #5518 - - S M e
WESTON FL 33326
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing Its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 m
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. Added 1o Fae)ésae
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TiTLE [ Change  [J Addition g
NAME LARA, MARTHA S NAME s
STREET ADDRESS 12471 NW 15 PL. #16308 STREET ADDRESS ;r, :
CITY-ST-ZIP SUNRISE FL 23323 CITY-ST-2iP . i
TITLE VP [ Deleie TILE Ve b B Change [ Addition %
NAME NAME -
STREET ADDRESS LARA, RICARDO STREET AGDRESS PAEBD ! RiCARDO

712 NW 173 TER. o | 1L 471 Nw 1 x PL. 4 (6308
om-s-2¢ | PEMBROKE PINES FL 33029 ane-st-2 Suas BL._ 323323
TITLE T [ Delete TITLE 5Th & Change [ Addition
NAME LARA, ARTURO NAME LARA, AN ToNID
STREET ADDRESS 812 NW 173 TER . STREET ADDRESS | Z q_‘? ! N W ’s. Pl . _# ]‘ 3 oF
or-s-2° | PEMBROKE PINES FL 33029 oSt | SUmRILE, FL 33324
TITLE ' [ pelete TITLE [ Ghange [ Addition
NAME™ ™ e o - . NAME ]
STREET ADDRESS ” =" 7| STREET ADDRESS ) i
CAY-$T-2P CITY-ST-2IP T
me ™ [ Detete e [ change [ Addition | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ peete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue 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 corporalion or the receiver or trustee empowered to 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 empowered.

SIGNATURE: AN

(@) 8 \ag

SIGNATURE AND 'ﬁﬁq_&ﬂ PRINTED NAMBQF\SIGNING OFFIC%B DIRECTOR

Date Daytime Phone #

oY \‘%\\D\

N
————



