2000 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # P99000059248

1. Entity Name

A & L SPANISH TRANSLATIONS, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90134 048 ***150.00

Mailing Address

PO BOX B604
HOBE SOUND FL 33475-8604

Principal Place of Business

PO BOX 8604
HOBE SOUND FL 33475

2. Principal Place of Business 3. Mailing Address

AR R

A

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

0C NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Numbers - Applied For
b : - O 9 3 I 3_-\ (/- Not Applicable
Zip Country Zip Country 58_75 Additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ) consnpo H. ArgANdDonA

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200

Streﬁ?,ﬁ?j? (P.O.%xg)mber i t Acceptable)

MIAMI BEACH FL 33139

AmMmoTH De.
“Hpbe Sound FL

8. The above named eny t for the purpose of changing its registered

SIGNATURE

Leowripn ¥ etvvong . Bice Paeernent

P IAny
T
office or registered agent, or both, in the State of Flerida.

o/10feceo

e, ty¢ or printed name of registered agent and titla if applicable. oA

(NOTE: Registered Agent signaiurs required win remnstating)

DATE

4

9. This corpcfiion is’eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) o

FILE NOW1!! FEE IS
After MAY 1, 2000 Fee wi

Make Check Payable to Department of State

$150.00

il be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
' ome D O pelete TMLE O change [T Addition | &
NAME ARGANDONA, LEONARDO H NANE =23
staeeT acoRess | PO BOX 8804 STREET ADDRESS §
CITY-ST-2IP HOBE SOUND FL 33475 CInY-57-21P u
TILE D O Delste TITLE Dchange [ Addition %
HAME ARGANDONA, ANAMARIA NAME
sTReeT aooRess | PO BOX 8604 STREET ADDRESS
CITY-§T-21P HOBE SOUND FL 33475 CITY-§T-2IP
. TLE — — [ pelete - TITLE i} . ~. Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TMLE ] pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information sypplied with this fili
indicated on this report or supplemeitdl report is tr
of the corporation or the recelver g lrifstee
changed, or on an attachment with,g%)

SIGNATURE:

ng d

1A

§, W,

-

ges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& crate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

mpowsrE il exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'o eidike empowered.

o cheontgpo KR swrova

%39 /- 2007

f’GNATUFlfANDTYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

"

Date Daytime Phona #




