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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF H T\J_g‘;‘""" «‘-'0,'.‘.,’ Il ORIDA DEPARTMENT OF STATE
CORPORATION (,"( N @: Sandra B. Mortham
ANNUAL REPORT arir

Socrelary of State
OIVISION OF CORPORATIONS

Vi

_“_Jﬂﬁiiﬁ?$&4ﬁﬁ oo
DOCUMENT # PQ6000066092 (3)

1. Corporation Name:

OUI TRANSLATE, INC.

FILED
May 21 1998 8:00am
Secretary of State

A A AT

%a. Date of Last Reporl

AP

3. Date Incorparated or Quaiified

08/07/1996

4. FEI Number Applied For

Not Applicable

G5~ 0773/ 7Y

0 $8.75 Additional

B. Cenificate of Slalus Desired Feo Roquired

6. Eleclion Campaign Financing $5.00 May Be

__Trust Fund Contribution Added to Faes

8. This corporalion has bability [or inlangible tax under s. 199.032,
Fiorida Statules Oves [nNe

e

10. Neme and Address of New Reglstered Agent

Streol Address (P.G. Box Number is Not Acceplable}

inci : SINCHGS Meuting Adddres
Principal Placc of Busing %o 0—&/ wling Addiess /420/9‘6;
NAM-SRRINGSEL 33166.&° e {, // Witi-SPRIGS-F-e100-5018-C°,
33Ir¢e 3/
2, Principal Piace of Rusincss 2a. Mailng Address "
21] _ 2] _
Suite, Apt. #, elc. Sile, A # ele
o 2
Cily & Stale City & Snte
23 o 28] I
Zip~ Gty s Courlry
[24] sl e [3e] .
— —__._ 8. Name and Address of Gurent Registered Agent .

“ HERNANDEZ, FERNANDO 81| Hamo
2600 DOUGLAS ROAD a2
PENTHOUSE 10
CORAL GABLES FL 33134 83

84] Cily

85| Zip Code

FL

agent. Fam familiar wilth, and accepl the oblgations ol Section 607.0505, Torida Statutos,

13, Pursuant 1o the provisions of Stabans 607 0402 andt 607.15606, FiGida Statuics, (he above-named corporaiion submits 105 Stalemen 167 i1 purpase of changing fis registared
office or registered anent or bal in the Stale af Fonda Such change was authorized by The corporation's board of directors. | hereby accepl the appointmenl as registered

SIGNATURE

SHPBOIe o0 e el fe v s ol e a1 g el TR e wl Agent Lignatine 1auIned when renstating) DATE

2. L GnrRsANDORECIORs T g T ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D T oEcene 1AL Ul crange TT Additien | &5
NAME JONUSAS. CLARAE ﬁ d 1.2 NAME %
street aoness | Y~4628-WESTWARD-DRVE - /S & © 13 STREF] ALISHESS I
CIty-ST1- 7% MMI'SPRTN'GS' FL 33165 @ ’ ’ 14CHY-S1- 7P g
TITLE b 339 (78 o PRI - T Change 7 Acdition {©O
NAME JONUSAS, EMILIA W 29 NAME
sTREET anbitss —~H-$608-WESTWARDDRVE /s & o ?“*Zt} 23 SINEE T ALDAESS
CATY-ST- 2P m{. 33136 Cfl 7 MX.—&_’ /Cé 240051 |
THTLE 23fke (e IR [ thange [T Additon
NAME 32 NAME
STREET ADDRESS 93 STRTE] ADDRFSS
CITY-§1-21p i 34 CIIY-51-71P
TITLE S T TOoerE 4110 [ Change L Addilion
NAME & 2 NAME
STREET ADDRESS 43 STREFT ADDRLSS
CiTY-ST-2P o - 44CI1Y-§1- 21 / yd
TIFLE o ' |mRIETEE FRRINE; T crange / T addition
NAME 50 NAME
STREET ADDRE SS 53 S5TREET ADDRESS W/
CITY-ST-2IP ) ) 540TY-81-2p
T e feame ] o S Thrge ] Addition
NAME 52 A TR 2280
STREET ADDRESS 6.3 STREFT ADDRESS -.DS"IEE"IBB"'BI 018-~034
GITY-ST-2P - £4 CITY-S1-21P w150, 0D

14, 1do hereby certify that the wlonmnition supphicd with 1 s filng doos nat qualty for the exemption stated in Section 118.07(310, Fiorida Staluies. | luither cerhly that ihe
information indicated on thes sl feport on supplonental areal report is 19ue and accurate and that my signature shall have the samo legal effect ag if made under oath; that
I 'am an oflizer or director of e Carpotation o the receyver o ustee empowered to cxecule this reporl as required by Chapter 607, Florida Satutes; and that my name
ddress

appears in Blogk 12 or !%3 it chatiged or onan utlu(:hm:&«vﬂh ar
’
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