FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # S44703 (CBT ecretary of State
1. Entity Name : e 04-25-2003 90171 004 ***158.75
AMERICAN INTERPRETING & TRANSLATING SERVICES, IN
C. (ALT.S., INC)
Principal Place of Business Mailing Address
P.O. BOX 01-2433 . P.Q. BOX 01-2433 .
MIAMI FL 33101-3433 MIAMI FL 33101-5433 o -
N N IR EENCAM B R MOAAR R
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W259289 I Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d gg.gg]g:i;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
CAMARA’ MARIO‘ B ' . - 7 ) . -St;-ee;t Ac;dres'.s (P.&). éox N-umber is Nx;n Acceptable; -
1698 JEFFERSON AVE # 50
MIAMI FL 33139
City FL Zip Code

*[. 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) CATE
FILE NOW!!! FEE 1S $150.00 o
R 8. Election C ign Financ
After May 1, 2003 Fee will be $550.00 Hoatrone oo "? g $5.00 ey 8o
Make Check Payable to Florida Department of State i
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND EIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change ] Addition
NAME CAMARA, MARIO NAME
streeT AnoRess | 1698 JEFFERSON AVE # 50 STREET ADDRESS
CITY-ST-21P MIAMI FL 33139 CiTY-ST-ZIP
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e = s et e e STREETADDRESS..| . . ... .. . e e prra e
CITY-ST-21P X CITY-ST- 2P
TITLE [ petete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delate TITLE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(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 eftect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SU@MFME@%%J%B@Q&L?mQ & Jar /03 2 5-C3P
D IWECrOT PRITED NAME OF SIGHIRG OFFICER b o = / 7

SIGNATURE Al R OIRECTH Data Daytime Phone #

CR2E034 (10/02)



