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

FILED

" PROFIT
C ORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secre tary of State
DIVISION OF CGRPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 018 ***158.75

DOCUMENT # p97000092470

1. Corporation Name

LWG GRAPHICS, INC.

SUITE 711

Principal Mace of Business
201 ALHAVBRA CIRCLE

CORAL GABLES FL 33124

SUITE 711

Mailing Address
2 ALHAMBRA CIRGLE

CORAL GABLES FL 33104

VR AR MDA

DO NOT WRITE IN T 415 SPACE

3. Date ncorporated or Qualifed

10/28/1997

Suite, }711. #, etc.

Ci Hlate .

_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
al 555 &£ 25 /&k | ST 7 254 650793784 Not Applicable
Suite, Apt, #, efc. ' $8.75 ‘aditional
5 it f N
_/// ;] 5{ 5. Certifiate of Status Desired [H/ Fee Required
Electiin Campaign Financing 0 $5.00 MayBe

= cny'? State_ j} % /Z» ..

Trust “und Contribution Added t Fees

W 937/2 [

42
CouHry
54

8. This corporation owes the current year Intangible
Persoial Property Tax. [ Yes

ol

9. Name and Address of Current Registered Agent

w3 20/7 rLIz/ 547

10. Name¢ and Address of New Register:d Agent

-RAPPORT-STEPHENF~
A-AHRMBRETRCEE

SUFEs
CQRAL GABLES EL-3at34
—

81| Name

Lpl S G /L

82| Street Aldress (P.O. Bo« Number is Not Acceptable
-3

IS0/ Al

Sy dial

83

A

R

i drally red

FLu 585 Zi;ié_c:d&ﬂ'ly

11. Pursuint

SIGNATURE

office nr registered ag
agent. | am familiar

to the provisions of S.actio
, of beth i
h, and agept t

=

the/State of Florida. Such change was authorized by
at ons of, Section 607,055, Florida Statutes.

7.050: and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
the corpor1tion's board of lirecters. 1 hereby accept the appointment as ret istered

Y 2477

Sigpefure. typed or printad pefre of registersd dgen and ila if applicable.

(NOTE. Registered Agant signature req rred when reinstating)

DATE o

Mz OFFICERS AN DIREGTORS 13. ADDITISNSICHANGES TO OFFICERS ANDDIRECTORS IN12 |
TME PD (1 DELETE 1ATTLE =Yy L] S )Change [ Addition |
NAME GIL, LUIS 12 NAVE /Ry LD /6_6/ oot -
srreerappress| 201 ALHAMBRA CIRCLE 1.3 STREET ADDRESS | ﬂ /} . _'? I a?g
CITY-ST-2P CORAL GABLES FL 33134 14cmy-sT2e || WW AN ‘-(é ?5 2
TITLE [ DELETE 217TITLE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-$T-2P 2.4CITY-5T-2P
TIME [J DELETE 31TIME [JChange [ Adddion
HANE 3.2 NAME
STREET ADDRE 3 33 STREET ADDRESS
CITY-S5T-ZIP 34.CITY-ST-2IP J
TILE {1 DELETE 41TITLE [JChange  [J] Addition
NAME 4 2NAME
STREET ADERE 3S 43 STREET ADDRESS
{ITY-8T-2P 44 CITY-ST-Z2IP
TmE ClOELETE S1TITLE [1Change [ Addition
NOME 5.2 NAME
STREET ADORESS 5.3 STREET ADCRESS

| ciry-sT-2P 54CITY-5T-2P
TIME 1 DELETE 81 TALE CJChange  [] Addifion
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CIY-ST-2P 6.4 CITY-8T-ZIP ]

14. | heraby certify that the information
indicated on this annual report ¢~
officer ¢ 1 director of the corporat gn or thi receiy
Block 1.2 or Block 13 if change:

1

wﬂtlac

NATL E AND

R ¥ RINTED NAME OF SIGNING OFFICER QR DIRECTOR

pplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(i), Florida Statutes. | further certify that the information
pplemental z npapl reort is true and accurate and that my signature shall have the: same legal effect as if made unJer oath; that | em an
'i? ee empowered to € xecute this report as req sired by Chapte - 807, Florida Statutes; and that ny name appeas in
nt an address, with all other like empowered.

LD 7/l 7 L5y

0197669

CR2E034 (11/98)}

e M m—cmmmmmmmme e = mma——

Date “ Oaybime Phone #




