2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

ot e oo TOYO 1 Secretary of State
MONTI INTERPRETING & TRANSLATION SERVICES, INC. 05-08-2002 90103 011 ***150.00
Principal Place of Business Mailing Address
101 8. WYMORE RD.. STE 315 101 §. WYMORE RD.. STE 315
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 )
Suite, Apt. #, efc. Suite, Apt. #, ete. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3578799 Not Applicable
Zip Country Zip 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
Name
MONTALVO, ALBERTO Street Address (P.0. Box Number is Not Acceptabie)
101 S. WYMORE RD., STE 315
ALTAMONTE'SPRINGS FL 32714 =~~~ == == - -~ [-- . o= T T T .
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 Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5. _I"[hls f:f:rporatign is eligitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Add
= o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms P 1 Delete TMLE e ) ) ‘ (8 Crange ] Addtion
NAvE MONTALVO, ALBERTO NAME MonTalvg, AHbesTo (odheiss) 7200
streeTanoress | 231 TOLLGATE TRAIL STREETADDRESS [\ 09 Vie- Comp PL Rt PN
CITY-§T-2IP LONGWOOD FL 32750 oS |pake pary, FL 3374, T 0 oo
me oo | WP 1 Delete TiTLE Ve [AcChange [ Addition
NAME MONTALVO, CARCLINE NAME Mo nTalwo, CaroVinve QJA ress)
steer aooress | 231 TOLLGATE TRAIL STREETADORESS | {16 % Viow Comp Pl
CITY-5T-2P LONGWOOD FL 32750 CY-SEIP Lake Mavy, BL 3 27Y6
T O relete e ! Clcrange  [J Additicn
NAME : - - NAME
STREETADORESS |~ T T - P N smertaboRess [~ - - - - -
CITY-ST-2P CIFY-ST-2P
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O psleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TILE 5 Delete TIME O Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 corporation or the receiver or trustee empawsred ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| ex535Th ali other like empowered.

changed, or on an a‘ d
SIGNATURE: <= ' 2

fro 9;/51-3/7} ¥0Y.5b2A-F275

&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare / Daytime Phone #

—_

CR2E034 (9/01)



