FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOS;:G cr)e;ac%c:psc;:tznor:s Secretary Of State
DOCUMENT # L1274 (7)

1. Carporation Name

PRINTMAT CORPORATION

DAL AR

Principa Piace of Basiness Mailing Address
T266 SW 48TH STREET 151 MAJORCA AVE
WIAM; FL 33155 SUITE €

CORAL GABLES FL 331344533

3, Date Incorporaled or Qualified | 8a. Date of Last Reporl

08/29/1989 04/23/1896

2. Frncipal Place of Business 2a. Maitng Address 4. FEI Number Applied For
1] - ' 26) 650146257 Not Applicabie
Suif, Al ¥, ott 801G, ApL #, olc. i
uie, AR 8. 6t | Bule, ApL Rele 5. Certilicate of Status Desired ﬂ $8.75 Acdiional
;5] “ ;;L; Fee Required
| City & State City & State 8. Election Cempalgn Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added to Fees
2ip | Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
@m_._..“ — 2§| _2;[ m Florida Statutes Nves o
- g Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agani
PRATS, GABRIEL, CPA 81} Name
151 MAJORCA AVE 83| Steet Addiess (PO, Box Number s Nol Acoeptatie)
SUITE C
CORAL GABLES FL 33134 a3
84| Ciy FL 85| 7Zip Code

I

11. Pursuant to tne provisions of Sactons 607.0502 and 607.1508, Florida Statules, the above-named cerporation subrnits this statement for the purpose of changing its registered
aflce or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmilias with, and accept the obligations of, Section 807.05805, Florida Statutes.

SIGNATURL ____
Signustare, typad o prnled name of registered agent and tite || Bpplicable (NOTE: RAnpistered Agen signature requited when reinslating) DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE DSV [ DELETE 11TITE Tl Crange L] Addition
HAMI ALVAREZ, MANUEL A, 12 NAME
streer aporess | 1286 SW 48 8T, 1.3 STREET ADDRESS
£ ST 70 MIAM FL 14 CITY-ST-21P
m ' [T oeLerE 21 THLE T Tthawe ] Adoition
NEM ALVAREZ, TERESA M. 22 NAME
street aomess | 7288 SW 48 ST. 2.3 STREET ADDRESS
QY51 2P MIAMI FL 2 4 CITY-81-2P
I D [T oeieTe I1TTLE — [JChange [ Addition
nant ALVAREZ, MANUEL E. 32 NAME
sieeer aoiess | 7286 SW 48 ST. 33 STREET ADDRESS
crv-size | MIAMIFL 34.LITY-5T P
e D [ DELETE A1TME DV BT Change L Andifion
KANE ALVAREZ, PATRICIA M. € 2NAME ALVAREZ, PATRICIA M.
stee) aockess | 7286 SW 48 ST, a3sTReeT nooress | 7286 SW 48 ST.
CTY-51- 20 MIAMI FL AACITY-51-2F
e 1] [ DELETE 51 TILE [T Change  LJ Addition
[ ALVAREZ, THERESA M. 52 WME ‘
stery angss | 7286 SW 48 ST, 53 STREET ADDRESS
L onvstze | MIAMIFL . 54CIY-5T-21P
M T ’RDELETE 5.1 TITLE [ 3 Change T} Addgition
M -GARCIA-LUIS £ 6.2 NAME
sige 1 AnbRess——2 496-SW-48-6T— 63 STREET ADDRESS
orv-stoze | -WAMHE— 64 CiTY- 51 2P

14, | do hereby cerlity that the information supplied with this filing doas not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
1am an olticer or director of the corporation or the receiver or trustee empowerad 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with en address,

Jsummums: L~ e %@17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5{.:3 Daytimo Prone #
D184182

FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



