2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P99000100461 "Seeretary of State

AUTHENTIC TRANSLATIONS INC. 05-10-2000 90101 049 ***150.00
Principal Place of Business Mailing Address
34l SOUTH PARK RD #916 540 SOUTH PARX RD #9186
U eeAGD FL 33021 HOLLYWOOD FL 33021-8519
2 e e T s e J IR AR
O oox AYSS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl&mber ] Applied For
*io NAWIOO C} ‘ (-‘ s - (5&) & OL‘-[S Not Appficable
Zip Cauntry \bf’?g % \ {:?ountry i 5. Certificate of Status Desired O $8.75 Additional
e - - n T e e mer| e - = - ~.Fee. Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERAUX- REYNOLD Street Address {P.O. Box Number is Not Acceptable)
15343 SW 42 TERR
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this slaternent fer the purpose of changing its registered office or registered agent, or both, in the State of Fioriga.
SIGNATURE
Signature, typed of printed name of registarsd agent and ttle if apphcable, (NOTE: Registered Agent tignature reguirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 . . -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 10 Ef::gzﬂ%agfnilr?;uz::ncmg ] fdsd.eg?oh;zs ?
{See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TMLE [ Change ] Addition | -
HAME DOUGE, MARTINE NAME i
STREET AGORESS | 540 SOUTH PARK RD #916 STREET ADDRESS :
CITY-ST-21P HOU_YWOOD FL 33021 CITY-S1-71P .
TME vD 58 Delete TITLE Ol change [ Addition | ¢
NAME DIAMOND, ENEL NAME
STREET ADDRESS | 540 SOUTH PARK RD #9816 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021. . . CITY-ST-7IP . B - - o
TIMLE O Delete TME [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE 1 pelete TITLE [Ochange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMe 7 Delete e (3 Change [ Additfan
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-21P
TITLE O perete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-21P CITY-ST-2IP

13. | hergby certify that the information supplied with this ﬁlr‘nc? dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily 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 ar director
af the corporation or the receiver ar trustee empowered to execute this report as required by Chapter §37, Florida Statutas; and that my name appears in Biock 11 ar Biack 12it

:

changed, or on an attachmery with an address, with all other like empowered.
SIGNATURE: (\/& %NS:\ E3JURED ‘4[!(5 laCL"I‘) Q4. 264806

y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #




