/4

2000 UNIFORM BUSINESS REPORT (UBR)

ytime Phona #

Date /

1. Entity Name 1 2000 8 .OO
N . May 17, :00 am
TRANSLATION, INC. Secretal'y Of State
03-04-2000 90066 021 ***150.00
Principal Place of Business Mailing Address
€59 NORTH WEST 89TH AVENUE 659 NORTH WEST 89TH AVENUE
PLANTATION FL 33324 PLANTATION FL 333246107
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Applied For
ho .09.2204%/ Not Applicable
" { . bl ar
Zp Couniry ap Couniry 5. Certificate of Status Oesired ] $8'75 A‘ddmonal
L Fee Reguirad
I_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglistered Agent
1 7 R - _ C e Narne
' PAIVA, ADRIANA F Street Address (PO. Box Number is Not Acceptable)
659 NORTH WEST 89TH AVENUE e |
PLANTATION FL 33324
City FL Zip Code
.8. The above named entily submits Jhis staternenp4or the purpose of changing its registered office of registarad agent, or both, in the State of Florida.
ﬁ Gt <% /2 7/ 2=
SIGNATURE o
Signature. yped of printed name of registarec gant and tile f applicable (NGTE: Registerad Agent signatua required when reinstating) 7 pate
9. }'his'ﬁmporaiign is el:gible t? sla:isfy ils Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 may 8o
ax wn‘g r?qupremen and elec!s to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L PSO 7 Delee TTLE Ol change ] Addion | §
NAME PAIVA, ANDRIANA F HAME ‘i—‘—
staeeraookiss | 859 NORTH WEST 89TH AVENUE STREET ADORESS [
CRY-S1.2P PLANTATION FL 33324 CTY-ST-21P o
@
TITLE ) Delete TITLE [JChange [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
mE [ Desate RE , [ Crange [ Acdition
NAME N . . L NAME 1o - ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-5T-21P
e 3 Dulse e (=1 Crange .1 Adgtion
RAME ! NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21P
TLE ) O] etete WE ' ’ (] Change [ Addition
NAME NAME
STREET AQDAESS I STREET ADDRESS
CITY-ST-2IP . . CIrY. ST-21p
ine T C] Detete 4 e Ol Change [ Acdition
NAME ’ . g
STAEET AQDRESS STREET ADDRESS
CITY-§7-7IP CIYY-ST-2IP
13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Sactien 119.07(3)(i). Florida Statutes. | further cerlily that the inforrmation
indicated on this repor! or supplemental report is true and acgurate and that my signatura shall have the same legal sffect as if made under oath; thal | am an officer or diractor
of the carporation or the recelver or trusteg empowered to 2 e this report as reguired by Chapter 607, Floride Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addes?, with all g i empowered.
. f . L on e
SIGNATURE: - N o/ 42‘3/)0 éﬁ /B lodd.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTCR i iN %y




