FILE NOW: FILING FEE AFTER MAY 1S $550.00 = FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
Santra B wortharn May 05 1997 8:00am

CORPORATION
Sacretary of Slate

ANNUAL REPORT R el
1997 4 b DIVISION OF CORFORATIONS S@Cl’etal'y Of State

DOCUMENT # P93000064390 (6)

1. Corporation Name

HIGH ART TRANSLATIONS, INC.

AN

Principal Place of Business Mailing Addrass
1439 WEST AVE 1439 WEST AVE
APT 503 APT 503
MIAM BEACH FL 33138 MIAM! BEACH FL 33139-3750
9, Date Incorporated or Qualiied | 3a. Date of Last Report
09/15/1993 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 a 650446023 ot Applicable
Suite, Apt #, otc Suite, Apl. #, elc. N §8.75 Additional
2 ;ﬂ 5. Cenificate of Status Desired O Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Ba
;3_] ;\ Trust Fund Contribution | Added to Fees
| Zp Country Zp Couniry . B. This corporation has liabitity for intangible tax under §, 199.032,
2T| ?51 ?;] m Floricda Statutos Oves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agant
REICHENBACHER, JEFFREY E 81 Name
801 BRICKELL AVE B2| Streel Address (P.C. Box Number is Mol Acceptable)
9TH FLOOR
MIAMI FL 33131 3]
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0602 and 6071508, Fiorida Statutes, the above-named corpotation submits this slatemant for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agont § am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Stgnar e typed o prinled nanmg of tegreleted agent ard vile It applicabie {NOTE - Registered Agent sgrature required when reinstating) DATE
12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
e DP T TDELETE 1.4 TWILE O Crange L Addition | &5
NAME SAIZ DE LA MORA, PETER 12 NAME §
sieer aooress | 430 WEST AVE  APT 503 1.3 STREET ADDRESS a
crv-srze | MIAMI BEACH FL 14 CITY-S1- 27 &
TLE VTS [ 1 peLete 21TIME [Jtrenge ] Addition | O
NAME SAIZ DE LA MORA, PETER 22 HAME
sirerrancress | 1439 WEST AVE  APT 603 2.3 STREET ADDRESS
CNy-51-7IF MIAMI BEACH FL 2.4 CITY-8T- 1P
TLE [J DELETE 1 31UTLE T Change | Addition
KAME 30 NAMKE
STAEE] ADDRESS 33 STREET ADDRESS
OnY-S1-2p 34.007Y-SY-21P
NILE [T oecete 41TM0E [ change ] Addition
RAME 4.7 NAME
STRFET ADDRESS 43 STREET ADDRESS
Y- §1- 2P 44 CITY-ST- 7P
TITLE 3 DELETE I 5.1 THLE [Jchange I Additien
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Cily-S1- 2 5.4 CITY-5T- 2P
s [J pECETE B4 TILE [J change L] Addition
NAME 5.2 NAME
STREET ADDIRESS 6.3 STREET AODRESS
CHY- ST- 7P 6.4 CITY-ST-2IP
14. | to hereby cerlily thal the information supplied with this-#Thg dostgot gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the

infarmation indicated on this annual raport or sup
I am an oficer or director of the corporation or i
appears in Block 12 or Block 13 it changed

SIGNATURE: ..

rental annual rdport is true and accurate and that my signalure shall have the same legal elfect as i made under oath; that
hyer of trusteejsmpowered 10 exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name
achmeant with an address.

“EBIGHATURE AN TYPED GA PRINTED NAME GF SIGNING OFFICER OR DIRECTOR el Daytima Friong ¥

e



