SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

{. Gorporation Name

POB000066092 (3)
OUI TRANSLATE, INC.

Princlpal Place of Business

1528 WESTWARD DRIVE
MIAMI SPRINGS FL 33166

Mailing Address

1528 WESTWARD DRIVE
MIAMI SPRINGS FL 33166

FILED
Sep 17 1997 8:00am
Secretary of State

A WO

DO NOT WRITE IN THIS SPACE

(8/07/1996

3. Date Incorporated or Qualified 3a. Date of Las! Reporl

2. Princlpat Place of Business
21]

| 2a. Mailing Address
26|

4. FElNurriber

G5 03231 2Y

Appliad For

Not Applicable

Sults, Apl. #, etc.

Suite, Apt. #. etc.

5. Cerlificate of Status Desired O

$8.75 Additional

E ;] Fee Required
City & State Cily & Slale 6. Eilection Campaign Financing $5.00 May Be

23 E] Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 25]

20]

30}

Parsonal Property Tax due Juhe 30.

D Yes

Ono

9. Name and Address of Currenl Registered Agent

10, Name and Addrass of New Reglistered Agent

HERNANDEZ, FERNANDO

2600 DOUGLAS ROAD

PENTHOUSE 10

CORAL GABLES FL 33134

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| Ciy

85( Zip Code
FL

11, Pursuant to the provisions of Soclions BO7 0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing i's registered
office or registered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Signature typed o printed name ol regstered agoent and tiio if appicable (NOTE: Hegislered Agent signature raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS  _/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 22
TILE D | T 11 LE i L] Change KA Addition
W JONUSAS, CLARA E 12 M0 QLA TOMUSAS
steeeT aDoRess | % 1528 WESTWARD DRIVE LASTREE ApDESs | /528 VESTwsdet> PRIVE
ov-st-ze | MIAM) SPRINGS FL 33186 uovsie | MamMs Spreies |, . 33106
TITLE D ] DECETE 21TIME o [T change LT Addition
HAME JONUSAS, EMILIA 2.2 NAME
STREETADDRESS | 9% 1528 WESTWARD DRIVE 2.3 STREET ADDRESS
CITY-ST- 2 MIAMI SPRINGS FL 33168 2.4 CITY-5T-21P
TITLE T DeLete 31 TILE [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-5T- 2P
e [T peLete 41TITLE [Jchange ] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §T-7P 44 0TY-51-2P
TLE 7] DELETE 51 TALE “TJChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2P 5.4 CITY - 5T-2IP
ILE [T DECETE 61 TTLE [ change L] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREE1 ADDRESS
CITY-§T-2P 6.4 CITY-ST-2IP

14. | do hereby cerlily thal the information supplied
information indicated on this annual
| am an oflicer or director al 1he o
appears in Block 12 or BJc?k i3

3 rus
12

W b T B Ee s b

oes nol qualily f

ith an addre

or the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

S5,

. L~ 2 d P V.

wal reporl Is true and accurale and that my signature shall have the same legat eflect as if made under vath; that
9o empowered 10 execule this report as raguired by Chapler 807, Florida Statutes; and that my name

nn.f

CR2EG34 (4/97)



