2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000093058 Apr 14?12]68:(])) 8:00 am

1. Entity Name

ALL TRANSLATING SERVICES. CORP. ecretary of State

04-14-2000 90122 028 ***150.00

Principal Place of Business Mailing Address

1253 MONROE STREET 129 MONRCE-STREET-
HOLLYWQOD FL 33019

I

2. Principal Place of Business 3 B‘}gy“&) e _,_,_‘0 ST Hll"lll"”l“'

Suite, Apt. #, etc. Suite, AD!. #, etc. DO NOT WRITE IN THIS SPACE
/ s é, ’
Gity & State City & State Applied Far

a. FE%\?E-?'& ?:S/' ﬁ q 32 . Not Applicable

Zip Country Zip Countr . ) $8.75 additional
3_3/3% ()’_(-4" 8. Certificate of Status Desired d Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el IORGE T | TAEEC, JdREE
AN EL, JOR Street ,"-'=s'-r 0. Nymber i ceceptabier™
1253 MONROE STREET WO = N
HOLLYWOQOD FL 33019
Ci ) i
A FL [25Foto/

submits this statement for the parpose of changing its registered office or registered agent, or both, in the State of Florida.

3/

i rag\stened’a/g(m and title if applicabls. {NOTE: Registsred Agent signature required when reinstating) DAT’

9. This EOTDOM eligible to satisfy its Intangible FIL.LE NOW!I! FEE ISI $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
(See criteria on back) i Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD I celete TITLE [ change [ Addition

NAME ANGEL, JORGE NAME

STREET ADDRESS 1253 MONROE STREET STREET ADDRESS

CITY-ST1-2IP HOLLYWOOD FL 33019 CITY-ST-2IP

TITLE ™ Delete TITLE [ change [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITy-§T-2IP

L1t [ Delete TITLE [ Change [ Addition
NAME ) B ) NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZiP

TITLE [ petete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ML [ Delete TIme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-81-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver.sr trustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like emp

. o prery . ’

. : e i '3/ D

- A 4 et / f

4 /éGN RE AND TYPED OR PRINTED GAEEAF SIGNING OFFICER OR DIRECTCR Dfe L3 Daytma Phone #

T

SIGNATURE:

CR2E034 (9/99)



