2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

PgrchgmyENT # P99000080191

FLORIDA INTERNATIONAL TRANSLATORS & INTERPRETERS
. INC.

ecretary of State

04-23-2003 90278 011 ***150.00

Maiiing Address
2095 SW 64TH AVE
MIRAMAR FL 33023

Principal Place of Business
2995 SW 64TH AVE
MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address

ARG

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

%ECK HERE IF MAKING CHANGES

City & State Cily & State

4, FEI Number Applied For

65-0959164

Mot Applicable

Zip Country Zip

Country
o el e mmmmmegEX
e CEsTS

- 5.. Cerlificate of. Status. Desired=——= ee Heqmred

6" Narméand Addres_s .of Current Registered Agent

7. Name and Address of New Registered Agent

CASTELLANOS, VICTOR
2095 SW B4TH AVE
MIRAMAR FL 33023

Narne

]

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of regj

fiis

BEpamert P - -0
SIGNATURE ‘/ ’z ! s
Sy’atur?ﬂ'ﬁ&w agent and title if applicatils. {NOTE: Registared Agent signature reguirad when reinstating}) DATE
{_FILE HOWII FEE IS $150.00 6. Clostion Campaign Francing $5.00 vy 5

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Conitribution. Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D . Delete TLE T - Ol change  Jaddition
: FYRL Yy
NAME BARRS, LEANA L Q NAME VALERE qah
STREET ADDRESS | 2995 SW 64TH AVE STREET ADDRESS | f L 'S amvdsd. LH-
crv-s-z¢ |MIRAMAR FL 33023 CITY-ST-ZIP Patm Coﬁsi Fl 73231
TITLE P O Delete TITLE [ Change [ Additian
NAME Viclof L aslz Aval NAME
£.
STREET AbORESS | A9 7 9 Fou. & « STREET ADDAESS
CITY-ST-2IP AL Am AL + I Fia25 CITY-ST-7IP .
TLE - -1 B A ST T petetg——o . TMLE o e |z e .. —- [cChange [ Addition
\AME LEA e " & EAST flmas NAME
STREETADDRESS | 2974 5~ S w/- € o ASE STREET ADDRESS
CITY-S1-2P A7 HrFmr g, P/ 35037 ¢ CITY-ST-2P
TITLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P .
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27IP

12. | hereby ceriify ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug 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 Corporatlon or the receNe ort

address, with all ather like empowered.

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&-21-63 @s4) Q¢c-558

Date Daytime Phone #

CR2E034 (10/02)



