FILE NOW: FILING FEE AFTER MAY 115 $550.00

1997

Ey,

PROFIT i i
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION O CORPORATIONS

DOCUMENT # 49078

1. Corporation Narme

QUALITY PRINTS & SUPPLIES, INC.

(6)

Principal Place of Business

5313 5w 6 o1
ilo:lsAMI FL 33134

Maifing Address
5315 8w B ST

MIAM) FL 33 34-2269

us

FILED
Mar 14 1997 8:00am
Secretary of State

BRI

VAT

a.

Date Incorporated or Qualified

01/30/1976

3a. Date of Last Report

03/19/1996

2. Principal Place of Business "] ‘28. Maling Address 4. FEI Number Applied For
21] 26| L 58-1648073 Not Applicable_
Suite, Apt. #, otc. Sulta, Apt. 4, etc iti
i " 5. Cerlificate of Status Desired [ $8.75 Addiiona!
22 27] o Fao Required
City & State ~ City & Slate 6. Election Campaign Financing $5.00 May Be
23] 28| - Trust Fund Gontribution Added 1o Fens
Zip | Country | Fw ~ Gountry 8. This corporalion has liability for intangible lax under s. 199.032,
(24) 25) N 30| o Florida Stalules vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

VALDES, MAGALYS
5315 SW 8 5T
MIAMI FL 33134

81| Name

a2

Sweot Address {P.O. Box Number is Nol Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuani [0 the provisions of Sechians 607 0502 and 607,150

 Flonda Statutos, the ahove-named corpor-alion submits this stalement for the purpose of changing ils registered
office or registered agent, or bolh, in the Stale of Torida, Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as rogistered
agent. | am familiar with, and accepl the ebligations of, Scction 607 0500, Horida Statutes.

o o

DY R

ARy ya

SIGNATURE _____ ... e e e e e e e e .
Signature, typed of prnted Fame of feguslened agent ancd Wie it appheok INOTH Hegisiered Agant signalule regu 1ed whon Heistating) DATE

12, OFIGERS AND DIRECTORS [~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &

TME P T otuete 111U [T Cnange [ Addition | 55

NAME VALDES,GONZALO A 12 NAMI %

srreer apoezss | 14190 SW 30 ST 1.3 STREET ANDRESS Q

GITY-$1-2IP MIAMI FL 14 GITY-§T- 2P &

TITLE (] Corene 21TME [ Change [T Addition (O

NAME VALDES MAGALYS 2.2 NAMI

steer aporess | 14190 SW 30 ST 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 240y 51 2P

TME T Cloicete f simie R [ Changs ) Addilion ]

HAME 2.2 NAMI

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-$T-2( o L 34.CIny-51-71p L

TITLE [T oeeete 41 TEE 10| Change T addilion

HAME 4.7 NAME

STREET ADDRESS 43 STREFT ANDRESS

CITY - 5T-2IP A4TITY-S1- 7P

TInE [ beLeTe 51INLE T change ] Addition

NAME £.7 NAMI

STREET ADDRESS 53 SIRITT ADDRESS

CITY - 5T- 2P 54CNY-S1- 2P

e o MG RXRL T T Crange ~ TJ Adgtion

NAME 67 NAMI

STREET ADDRESS 63 SIRTET ACDRESS

CATY- ST-2P ) E4LIY-5T- 2P

14, [ do hereby certify that lhe informabion supplied with s filing docs net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerdify that the

information indicaled en this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
b am an officer or direclor of the corparalion or (he recciver or lrustee empowered 1o execule s repart as reqired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, o on an attachment wilh an address,

41/,‘/.-:..-

. ..\ . o PP ar



