-

JHIFUR A buSIneSS REPORT (UBR)

e

DOCUMENT #

1. Entity Name

LRA0TODY b8y

MowTi Im‘*‘«:vpaf?e ey +Tramslation Sewvvices,:Time.
.

- FILED
L SECRETARY OF
TALLARASSEE, F

Principal Place of Business Mailing Address

i\

A\'\'GMONTL Spv.‘zvas ,PL

01 5. Wymore g STE 318

22714

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ST

ATE

LORIDA
Ol JUN-6 AMI0: L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5? - 35 7 f 7 99 Not Applicable
Zi Zi ™
P Cogntry e Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
e [ o Ty — pHlpp a0 -

T BlbTe PioaTalvo
/0] S. Wymore
Pltaorwlc Sprvss FL 2271¢

STE 3/5

Street Address {P.O. Box Number is Not Accep!abfe') .

/01 S. Wympre &Y STE 315

Ci%“/ 'f&/nm/ﬁ/ Drim _ FL

Zip Code,

227

8. The above named entity sybmitsvhis s ent for the purpose of changin

SIGNATURE

g its registered office or registered agent, or golh. in tMe State of Florida.

Signatura, typed or printsd r\am{ of registered agent and ttle if appiicable.

{NOTE: Regisiered Agent signature required when reinstating) OATE

~9; This corporation’is eligible to satisty its-intangible—

o on smecFILE-NOWINSFEES $150:00-~

e N S .
10. Election Campaign Financing

) 3560 Ma;—Be—

Tax filing requirement and elects to do so.

After MAY 1,2001 Fea will be $550.00

Trust Fund Contribution. Added to Fees

W

(See criteria on back) O Make Check Payable to Department of State-

11. N \ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE Pre st dentt [ belete TITLE [ Change [ Additian g

NAME Alberto MOAJTG\UO NAME =

STREET ADDRESS ~ STREET ADDRESS

22 TollgpF e V1 &

CITY-S§T-2P L . FL 22250 CITY-$T-2P g
e Viee P"_s‘, e 3 Delete me = OIS l_{:_l %n.arq_ge D_A:}Emon 5‘

NANE Cov e MoniTalvo R [ gl e L L L o s

STREET ADDRESS 23 | Tolqate T V&u‘ STREET ADDPRESS =170 ; I:EIF;DIIJSE""UDE

CIFY-ST-2IP o ‘“‘3’9 L 3750 CITY-ST-2P S50, 00 s 300, 00

TLE - o v I oslere” e ) o [ Change  [] Addilion | -
. NAME __ =~ —— - . — - e wie e WO NAME. - —_— g ¥ —— - -1

STREET ADDRESS STREET ADDRESS ; -
SCITY-ST-28P - -— e “CIY-ST-2IP R -

TLE [ Delete TILE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

THILE, ] Delete TITLE [l Change  [] Addition

Az NAME

STREET ADDRESS STREET ADDRESS

cnv.';’%r-zw CITY-ST-ZPP ;

TITLE O pelete TILE ! [OJchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS 5 SP

CITY-ST- 2P CiTY-ST-2P '

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information

indicated on this report or supplemental repert is frue and accurate and that my
of the cerporation or the receiver
- - changed, or.on an attach

SIGNATURE:

execute this report as req
hall oyé? like erpowered.

signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/ SIGNATURE’AND TYPED OR PRINTEO-NAME OF SIGNING CFFICER OR DIRECTOR

byle

Y4 Daytime Phone #




