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— FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 | DMSONOF coRroR
DOCUMENT # P93000064390 (6)

1. Corporation Name

HIGH ART TRANSLATIONS, INC.

T 1]

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

'—F’;mmpa;lma;ce—c; -E{%LISVICSS - h-.;e.mru;g"i\ddr;zss
1433 WEST AVE 1439 WEST AVE
APT 503 APT 500
MIAMI BEACH FL 33129 MIAMI BEACH FL 33139 s

|3 Date Incorporated or Qualihed | 3a. Dai of Last Report

09/15/1993 06/02/1995
2. Principal Place of Bummess ST _IE; Mailng Address I I T — Appled For ]
2] 6] o 650446023 B Nel Aopl cacle |

Sulte. Ant #. et 5. Cerlificate of Status Desirec [} 58.75 Additional
Fee Required
‘Cny & State | . 6. Election Cam‘p;gn FFancing_ T s?.lﬁmhay Be ]
23 2sJ Trust Fund Contribution Added to Fees
Zp Country T gy Coucley | 8. Trvs covparation has liability for intangrote Lax under s 199 037
[24] ] I - R jﬁﬂ ____________ A MocdsSavtes  BYes [ONo
9. Name and Address ol_pgrfrgp_l_HfEiﬂs__ o ____‘[ o 10. Name and Address of New Registered Agent ]
81} Nanw

REICHENBACHER, JEFFREY E 82| Strect Adiress (7.0 Box Noniber = Not Acceniabi " " —
801 BRICKELL AVE ol e —
8TH FLOOR 83

MIAMI FL 33131 EI I S — R issi_z_.icoaé*‘—

11. Pursuant to the provisions of Sow 07,0507 and B07 1508 Floriia Sttles, e & G NANIC Corporton submite T ement o tie purpose af changirg its regstered ofice
tevénl agent, or Ol N the State of T 1 Chundo was authorzed by the Sorpoialion’s board of drectors | hereby accept the appaintment as registeredd agent | am
with, and accept the obligations of, Seciion 607 0505, Flanida Statutes

SIGNATURE e e
AL [EE
il I ANGES TG OFFIGERS AND DRECTORS INT7 |
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- 77 DP CJoecew ™ O] Crange [ Addilion g
NAME SAlZ DE LA MORA, PETER 12 Akt 3
sireeranoaess | 1439 WEST AVE  APT 503 13 SIREL T A00R: 55 g
crosear | MAMIBEACHFL L
TILE VTS (WA 21TINE [ Changr [ Addtion | O
NanE SAIZ DE LA MORA, PETER 22 NaME
smecranoniss | 1439 WEST AVE  APT 503 2 3SR ALDKESS
e | MAMIBEAGHRL s | S
Ttk [ DELETE T [3 Charge [ Additian
NAME 32 ham
STREE! ALDAI 55 13 SIHEET ABDHE 55
Gy _ST- 28 T e e e RReCVCSTAC -
1513 Cloaere ERR [ Crange [ Addition
NAME ¢ 5 M
STREET AGDRESS 43 SINEET ADLATSS
ciy-s1-2r e i Qg |
e [ DELETE b5 ILF [ Change [ Additar
Kav 52 hAE
STREET ADDRESS 5 % STRLET ADORESS
b oory-size S ETT¢ e
TIHE [C] DeLETE [ Chasge [ Additin
NaME B 7 hAME
STREET ADDRESS 64 STHEFT ADDAE S
Wesere | Aoy srae | o

fur e exermphion statd i Secton 118,076, Fioreia Sime further
lental anoual repod 15 true and accurate and that Ny signature shall have the same legal eltect 2 if made under
ar vustes emipowerad to execute this report s required by Chapler 607, Flanids Statutes: and that My narn

3% 9L (305 bN.5679

Uit P a

14. 1 do hereby certify that the infarmaton Supaviccd with this filng is voluntanily furmished and goes riot quial
certify that the infarmation indicatec on s anriua' report or Sapplg
oath; that i an an afficer o director of 1 COMPLANIT Of the rece
appears In Block 12 or Block 13 f changed. or o0 an attachner

i SIGNATURE:

" siGnaTURE pND POR DIRECTOR




