FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

v PROFIT g
CORPORATION
ANNUAL REPORT

1996 \:

> ' DIVISION OF CORPORATIONS
DOCUMENT # M63286 (2)

CONSOLIDATED PRINTING & ADVERTISING, INC.

a5 FLORIDA DEPARTMENT OF STATE
{ Sandra B Mortham
Secretary of State

-

A

Principal Piace of Business Mailing Address

541 NW 135 AVE 541 NW 135 AVE
MIAMI FL 33182 MIAMI FL 33182
us 3. Date Incorporated or Qualified | 3a. Date of Las’ Report
06/20/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ 26 2227 " TNot Applicable

Suite, Apl. #, etc

Suite, Apt. #, etc.

$8.75 Additional

| - §. Cedificate of Status Desired
2_2—1.. 2;l ‘ O Fee Requirad
- Gy & State City & State 6. Election Campaign Financing s $5_00 May Bg
23 ;3—\ Trust Fund Contribution Adied to Fees
21 Country Zip Country 8. This corporation has fiability for intangible tax under s 199.032,

E ?sl 2_9| 30 Florida Statutes Brves [INo
| 9._Name and Address of Current Regislered Agent 10. Name and Address ol New Registered Agent
B1| MName
HAYON. ALEXIS 82| Street Address (P.O. Box Number is Not Acceptable)
541 NW 135 AVE
MIAMI FL 33182 83
84| City FL Iss[ 2ip Code

11. Fursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-narmed corparation submits this staterent for the purpose of changing its registered office
or registersd agent, ar bath, in the State of Florida. Such change was authorized by the carporation’s board of directars. | heraby accept the appointment as registerad agent, I am
famiiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e L . . . . — ——
Sigrasre, typaa or perred fame of regstered agent acd wil: if apeicane MNOTE Fegistered Agent signaturs reg.sired whon renstatingh DATE ﬁ
12. QFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
e Pob 1 DELETE 1 1TITLE O Ghang: [ Addition §
NaME RAYON, ALEXIS 1.2 KAME b: 8
serr anpuess | 9403 NW 35 AVE 1.3 STREE) ADDRESS O
CIly-8T-21p MIAMI FL 14 CITY-§T-21 &
e T 1 DELETE 2 ITILE CJ Chang” [ Addion | O
HAME RAYON, ALEXIS 22 NAME
swneer aooress | 9403 NW 35 AVE 23 STRLET ADDRESS
CTY-$T-21 MIAMI FL 24 CITY-S1-21P
TILE v ) DELETE 3 1T ] Crange  [J Addion
NAME GARCIA, CONCEPCION M 32 NAME
steeet aooress | 9403 NW 35TH AVENUE 33 SIREET ADDRESS
CHY $T-7IP MIAMI FL 34CHY-ST-7P
TILF [C] CELETE 41TTLE [ Change [} Aadiion
(YR 42 NAME
STREE | ADORESS 43 STREET ADDRESS
| civ-s1-2ip 44CITY-81- 2P
TILE ] DELETE 5 1 TILE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
| tnv-si-ap 54 CITY-S1-2p
TILE [C) DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STHELT ADDRFSS 6.3 STREET ADDRESS
Cly-5!- 71 B4 CY-5T-2P

14. | do hereby certity that the information il with this filing js-0Mytarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicategoh this anndygl report op€opplerental annual raport is true and accurate and thal my signature shall have the same legal eflect as if made under
oath; that | am an officer or diregkr of the corporkti & receive] or frustee empowered 10 execute this report as requirgd by Chapter 807, Florida Statutes; and that my name

appears i Block 12 or Block 34 if changed, or ot an
- A4 -G 305-221-1800

T oate Daylme Phore #

OR DIRECTOR



