FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT o4 A FLORIDA DEPARTMENT OF smﬁ
CORPORATION R '

ANNUAL REPORT

1996
DOCUMENT # 490784 (6)

1. Corporation Name

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

o3

A
TE

QUALITY PRINTS & SUPPLIES, INC.

WA R R

Principal Place of Business Méwiiug Address
§315 SW 8 ST 5315 Sw 8 ST
MIAMI FL 33134 MIAM! FL 33104
us us .
3. Date Incarparated or Qualited 3a. Date of Last Report
2. Principal Place of Business o LV;;TK&;%}HQ Address B 4. FEVNumber Applied For
21 26] o 59-1648073 Not Appiicabie
i - i TR .
Suite, Apt. &, elc. - Suite, Apl. #. et 8. Certificate of Status Desired | 53'75 Add.'"onal
;ﬂ 27] ) ) Fee Required
Cily & State | Gity g Sate 6. Election Carvpaign Financing 0} $5.00 May Be
;51 2B-| Trust Fund Gontribution Added to Fees
2p Country 21p | Gountry 8. This corporation has liability for intangible tax under s 193.032,
24 [25] 29 30 Florida Statutes K ves [INo
9. Name and Address of Currenl_ﬁeglsiered Agent 10. Name and Address of New Registered Agent
81| Name
VALDES, MAGALYS 551 Siroel Addross (50, Box Namber is Mot Adceptabiel
5315 SW 8 5T
MIAMI FL 33134 83
84| City FL |851 Zip Code

11, Pursuant 1o the provisions of Sectians 6070502 and 6071508, Florda Slatules, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the canporation's board of directars. | nereby accept the appointment as registered agent I am
famihar with, and accept the abligations of, Section 607.0504, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE _ . . AT I e . - S [
Sig w0 O prled nan v o fgitirea] Agant a0 T gl et ThTE Bogictes ot Aget 1 8 gt fe ro e el sen LAl g DATE
12, CFFICENS AND DIRECTORS 13, AUDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
e P B “J oLt 1AE N [) Crange [ Additon
NAME VALDES,GONZALO A 12 NAtaE
staceraporess | 14190 SW 30 ST L ASTHIET BDTRESS
CIT-51-210 MIAMI FL B 18 CTY-Si- 2P
TITLE [34] [ DELFIE PRRAI [ Cnange [ Addition
NAME VALDES,MAGALYS 22 NAME
sreeraconess | 14790 SW 30 ST 23 STREET ADDAESS
N -51-717 MIAME FL L 2407V -51.77 }
TIILE [] DELETE 3 1TILE [ Chenge ] Addition
HART 32 NAKT
STREET AZORESS 23 STRF] ATDRESS
CITY-51-21P L ~ Jrsvmvesiar
TITLE [ DELETE 4 1TMLE [] Change  [[] Addition
NAME 47 NAME
STREET ADDRESS 4 3SIHEE" ADDRESS
Y- 50-2F ) 445017 -51-2P
TILE (] DELKIE 5 1 THELF [ change 1 Addition
HAME 5 2 NANE
STREET ADDAESS £ I STHEE] ADORESS
CHTY - 5T-21P . . 540y -SI-2IF )
TITLE [ DELETE 8 110LE [1 Change  [] Addition
NAME 67 NAME
STREEN ADDRESS 63 STHEE] AZDRESS
Y-S 2P B4CIY-51-2F

14. | do hereby certify that the information suppled with this Tiing is voluntarily fumished and does not qualfy for the exemption stated in Section 119 07(3)(k), Florida Statutes. | turther
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my sgnatuee shall have the same legal effoct as if made under
oath: that | am an officer or director of the corparation or the receiver or bruslee empowered 10 execute this report as required by Chapter 607, Flonda Stalutes; and that niy name
appears in Block 12 ar Block 13 if changed, or on an attachment with a1 address.

74

SIGNATURE: __ Sp——p<d A7 %—Or-g}m%://et L ALs /

SIGRATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIC TowmePwney




