FILED
FILE NOW: FILING FEE AFTER MAY 118 $550.00 Apr 10 1997 8:00am

PROFIT
CORPORATION
ANNUAL REPORT

1997 el
' DOCUMENT # P95000024067 (7)

1. Corporaon Narne:

U.S.A. LANGUAGE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Secretary Of State

Secretary of State
DIVISION OF CORFORATIONS

BRI RS

CR2E034 (9/96)

WF"nﬁndt:'l;:zl‘iJ“lrfrnr:‘.;": o' Basmess Mading Address
7855 NW 12 Y. M1 T855 N 12 ST. #1H
MAM! FL 33126 HIAMI FL 331261818
3. Date Incarporated or Qualified 3a. Data of Last Repaort ]
[ 2. Puincipal Place of pusingss T aa. MLuImg iling Addross 4%{1'?;{1!{)935 10!1 wim;\pp“gd For
[2_1 e 650571980 Not Applicabla
- Sute, At K, o |- Sute, ApL #, etc. 6, Certificate of Status Desired ] $8.75 Addiional
32]‘ e ?ZL.,,,* - Fae Raquired
H Gty & Swle Gty & State 8. Elaction Campaign Financing $5.00 may Be
_291 B i z_gl ________ Teust Fund Contribution ] Added to Fees
2 _ Country r Zp | Country 8. This carparation has liabitity for intangible tax under 5. 199.032,
2a] 25) 29] 30] Florida Statutes Tives [Ine
| 9 Name » and Addrass of Current Heglsterad Agent 10. Name and Address of New Registersed Agemt 1
ROMERO LEONEL B1] Name
7855 Nw 12 ST-. M 82| Street Address (P.O. Box Number is Not Acceptahle)
MIAMI FL 33126
83
84| City _ le Zip Code
[0 Forsant 1o the provisions of Sections 6070602 and 607 1508, Florida Statutes. the above-named corporalion submits this statement for the purpol:;la changing is registerad
affice or registered agenl, or Both, in ther State of Florida, Such change was auihorized by the corporation’s board of direclars. | hefeby accept the appoinimant as registered
agort 1arm frmliar wib, and ac capt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e e e e
e iyt .'.’.i‘f..'l,f' peteed ties e e agent a0 M m” i (NOTE Registered Agent sigriature requ red when reinstating) DATE
o IC LS AND [)iHE CTE)R‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR ) R T T I DEETE 11 TIILE [1 Crange  [J Addition
watit MARMISH, PAUL 1.2 HAME
simtn e, | 2666 TIGERTAIL AVENUE, SUITE 102 1.3 STREET ADDRESS
gre w1 e | COCONUT GROVE FL 33133 146Y-§1-2P
T P ) CIDECETE 21TINE 1T Crange ~ T Addition
Bt RAMERQ, LEONEL 2.2 NAME
stier avpess | 7855 NW 12 8T, #1111 2.3 STREET ADDRESS vt
e |MAMIFLOOI8 2soi-gra0
I E ClotLeTe 31 TIE [T Change L) Addition
AV 32 NAME
STHEFT ATDRESS 3.3 STREET ADDRESS
Leovsear L 34.00Y-51-2p
T T ki 4TI ClChange 1] Addition
AR £ 2 NAME
SR ADDHE S 4.3 STREFT ADDRESS
Clyv-§1- 0 e 45 00Y-5i- 2P
e v e L] piere S1TTLE T Change 1] Agdition
N 5.2 NAME
STREF! ALERLSS 5.3 STREET ADDRESS
Cilv-§1- 2 ) ) ) ek saciy-sT-TR
Tme | o ) DELETE 6.1 TITLE T Change . L] Addition
NaMi ' B2 NAME
STHEET &IHEr 55 \ 63 SIREET ADDRESS
\ 64LITY-51- 2P

'-vr}y cerlify thal the ntonmali

TYie] Fes hot qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ortnchcated on s anaeal reparl 4 sty

al rgporl is rue and accurate and that my signature shall have the same legal eitect as it made under oath; that
¢ ) :/, rsteq smpowared to execute this reporl as required by Chapler 807, Fiorida Statutes; and that my name
appears. i Blonk 12 o Block 1341 7mged‘ o O\ an address.

SIGNATURE:

[T I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DiRECTOR ae T Daytrre Friore #

105954




