FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 21 1998 8:00am

DIVISION OF CORPORATIONS
PQGEMENT # KO8848 (9)

NUNEZ STATIONERY PRINTING & THERMOGRAPHY, INC.

Secretary of State

LT

Mailing Address
5080 W FLAGLER ST

PO BOX 1
MIAMI FL 169764528

Principal Place of Businass

5680 W FLAGLER ST
PO BOX 1
MIAMI FL 16976-4528

DG NOT WRITE IN THIS SPACE

3. Date [ncorporated ar Qualified

|a0]

[26]

[25]

2]

12/24/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 65-0024235 , Not Applicabe
Suite, Apt. #, elc. Suite, Apt. #, etc. . ] B |
' P ' P 5. Certificate of Status Desfred O $8.75 Additional
;—2—‘ S ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2;| E Trust Fund Contribution -—-Added to Fees
Zip Country Zip Country

8. This corporation awes or has pald the currenf{/ﬁear Intangible
Personal Property Tax due June 30, es One

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NUNEZ, ALEX 81| Name
1051 S.W. 122 PLACE 82| Stest Address (P.O. Box Number [s Not Acceptable)
MIAMI FL 33184
83
84| City FL |85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions of Sectiens 607,0502 and 607.1508, Florida Statules, the above-named corgoration stbmits this statement for the purpese of changing Its registered
office or registered agent, or bath, in the Slate of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered

SIGNATURE
Slgnajure, typad or printed name of registerod agont and litie if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [T DECETE 1.1 TLE [ TChange |1 Addition
NAME NUNEZ, ADA 1.2 NAME
smeer anoress | 9101 SW. 11H ST 1.3 STREET ADDRESS
CTY-ST-7P MIAM} FL 14 CITY-5T-ZP
L STD [ CELETE 21TME [dhange [ Additian
NAME NUNEZ, ALEX 2.2 NAME
swmeeTaporsss | 9101 SW. 11H ST, 2.3 STREET ADDRESS
OITY-§T-ZP MIAMI FL 2, 40ITY-5T-2IP
ITLE [T DELETE 314 TITLE ET change [T Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§T-2IP 3.4, CITY-57-21P
E L1 DELETE 4.1 TIFLE [ change [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIFY-§T- 2P 4.4 CITY-5T- 7P
e [ DELETE 5,1 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST-2IF
TITLE L] DELETE §.1TILE [_]change  [_] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GiTY-$T- 2P . 64 CITY-ST-2IP

indicatéd an this annual report or supplemental annual report is true
cificer or directer of the carporation or_lhe receiver or trustee em|
Block 12 or Biock 13 if changed, achment with an

drass.

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)i), Flovida Statutes. ! further certify that the information
urate and that my signature shall have the same legal effact as if made under oath; that | am an
ared t0)kxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

- MNowe LAA?X/

00201065

CR2E034 (10/97)



