[}

2002 UNIFORM BUSINESS REPORT (UBR)

FILED .
May 21, 2002 8:00 ams

DOCUMENT # “
1. Entity Nama P9900001 3876 Secretal ’f Of State *
<
TECHNICAL TRANSLATORS & PRINTERS, INC. 05-21-2002 90874 023 ***150.00
Principal Place of Business Maiiing Address
8440 STATE ROAD 84 12471 NW. 15 PLACE
DAVIE FL 33324 #1308
SUNRISE FL 33323
2. Principal Place of Business 3. Malling Address '~ .
Suite, Apt.“#ﬁ}c‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-0909607 Not Applicable
T i t .
2 Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S Gt vt L R - .f_i_-:_er_.- A YD PR —— . . P
TRUJILLO! ALVAHO Street Address (P.O. Box Number is Not Acceptable)
201 RACQUET CLUB RD. #5-518
WESTON FL 33326
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This cokporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Elect ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. 5:;2?2:ncz:lag;r?tlr?t:uti::ncmg fi'gﬂohgzsae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2.  ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TITLE ] change [ Addition §
NAME LARA, MARTHA S - NAME o)
staeeT aoress | 12471 NW 15 PL #16308 STREET ADDRESS 3
ory-s1-20 | SUNRISE FL 33323 CITY-5T-21P w
TITLE VPD [ paleta TITLE [l Change [ Acdition E:)
N PARDO, RICARDO N
STREET ADDRESS | 12471 NW 15 PL # 16308 STREET ADDRESS
CITY-57-2IP SUNRISE FL 33323 CITY-ST-2IP
TITLE STD [ Dolete TILE =Th P change [ Addition
~hamE = | LARA-~ARTURO- «— . _ | nAMmE . LAI'Z =
: o e N LARAL, . _ANTONGD \
STREET ADDRESS STREET ADDRESS 1 ; LA~ aaafind T Wy oy b2 e ] e
TETA0ONSS | 12471 NW 15 PL # 16308 avsror | | VEEFL N WL IX PL. #6308
SUNRISE FL 33326 SVLPISE, FL 33324
TITLE O Delete TMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3Xi), Florida Statutes. | further certify that the informaticn
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 corporation or the recejver 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: Voo N N gl S NICYI S X gt
SIGNATURE AND TYPED OR PRINW NAME OF ﬂwc OFFICER SR DIRECTOR / [ Dats P Daytime Phane #

x



