G1/1515

FILED

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

DOCUMENT # 408069

1. Corporation Name

H-5-D-GRAPHICS, INC— _ _
(U A L ROOST PROPERTIES, Ne.

P
PROFIT - FLORIDA DEPARTMENT OF STATE .
LI A DEPARTHENT O Mar 22, 1999 8:00 am
ANNUAL REPORT Secrtary ofStte Secretary of State
1999 DIVISION OF CORPORATIONS . 03-22-1999 90020 028 ***150.00
\

Principal Place of Business Maiting Address
950 SE 8TH ST, 950 SE 8TH ST.

P O BOX 110490 P O BOX 110490
HIALEAR FL 330t1 HIALEAH FL 33011

RGN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/05/1972
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
1] 1| 222 Quail Loost DR . [z6] 11222.0uAiL EoosT D2 . | 59-1414202 Not Applicable
Suite, Apt. #. etc. Suite, ApL. #, etc. . corti  Status Desied (1 $8.75 Additional
El m AH_“. CQQPDQHTE PLMH“-EI 5, Cedifcate of Status Desire Fee Required
City & State City & State §. Election Campaign Financing $5.00 May B
ClalMrAMY G = = gl M AMIL LT - - Trust Fund Gontribution D added togese - 0
Zip ’ Country Zp . Country 8. This corporation owes the current year inla:;éige
;' 313'5—) E‘ us A Zl 231577 m UsSA Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name . 2
STINSON JR., LOUIS : Steve S?*ﬁ&wc—‘- fSTAR
2| Street Address (P.O. Box Number is Not Acceptable)
;ﬁﬁEP:?G';E DE LEON BLVD. 1222 puaic ROOCST DE .
a3
CORAL GABLES FL 33146 LEG AL DepPpETMENT
84] city - . Ias‘ Zip Code
M A AA FL | 323157

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appeintment as registered

agent. | am familiar WIEg End accept the obligatjens of, Sectién 602.0505, Florida Statutes.
SIGNATURE

2-11-97

Signature, yped or printsd name of regis} TNGTE: Ragistarad Agent signature raquired whan 7einsiating) DATE
12, : OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD MY DELETE 14 THTLE ‘[Charge B Addition
NAME SANMIGNAL, JORGE B 12 NAME LEVY, GUSTAVD :
steeet aooeess| 950 SE 8TH STREET P O BOX 110490 iasmeeraooress |1\ 222, SpUALL ROOST DR
CITY-ST-2ZIP HIALEAH FL 33011 cmrstze MBI, FL. HAST
TME v RVDELETE 21TIME vD ” [IChange - [S¥Addition
NAVE MERGENTHAL, WAYNE 22 NANE MANOLA, GUTIERREZL
smreeTAooress| 950 S.E. 8TH ST. P.O. BOX 110490 23 STREETADDRESS [ | | 222 (RUA L 2 0OST DR .
CITY-ST-2ZP HIALEAH FL 240mv-sT-2P | MIATY (B 23151
TME D [ DELETE 34 TITLE ’ CJChange [ Addition
NAME ISRAEL, JASON . 32 NAME N
- simger aporess| 11222 QUAIL ROOST-DRIVE —~ == ===y s sIREc T ADGRESS |~ s T e e T e o m TS
omy-sT-2°P MIAMI FL N 34.CITY-ST-2ZP
™E ASO N OELETE $3TOLE 3D ) MThange  [Eraddition
NAME CASALE, MICHAEL 4.2 NAME ARThuR HEGGenN
streeTaporess| 11222 QUAIL ROOST DR sasreETanoRess | V1222 QuaL RrooeT DE .
CITY-§T-7P MIAM! FL 44CITY-ST-2P MiAMy, FL 233Y5T1
TILE Sh NADELETE 51 TLE T [CChange KA Addition
NAME STINSON, LOUIS JR., ESQ. 52 NAME ENRIQUE CASTELD
streeTaooress| 4675 PONCE DE LEON BLVD. S3STREETADDRESS [ [\ 22 2. (PUA LL ROOST D2,
GITY-ST-ZP CORAL GABLES FL . 54 CITY-ST-2IP MidAY L B 221570
TILE 1) & DELETE 6.1TIME - [IChange [ Addition
NAME GRABER, LAWRENCE 6.2 NAME
swreersooress| 950 S.E. 8TH ST. P.0. BOX 110490 £.3 STREET ADDRESS
crv-stze | HIALEAH FL 84CITY-5T-2ZP B

14. | heraby certify that the information suppliegd with this filing does not qualify for Jhe exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information

indicated on this annual report or supple
officer or director of the corporation or thef faceiver or trustee empowered to,
Block 12 or Block 13 if changed, or o

SIGNATURE:

e,

P T

JUE-R

ntal annwal report is true and acc

ent with an Address, with/dll other like empowerad.

V¥ y f h I T7 T A%
) - - AN Dury SV.g At D)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE ECTOR

te and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

305- 2532244 %3400

Daytime Phone #

2-1-99

Data

LT

'

CR2E034.(11/98) _

i
|w



