(VLAY ]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE ADr 26, 1999 8:00 am

CORPORATION Kather ne Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90229 031 ***150.00

DOCUMENT # 534537

1. Corporalion Name

E & P PRINTING CORP.

[

AR AR CRRRA A

Principal Pliice of Business Mailing Address
7884 N.W. 64TH STREET 7884 N.W. 64TH STREET ’
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE .
3. Date Insorporated or Qualifed
04/05/1977 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For i
21] [26] 59-1733066 Not Appiicabie »
Suite, Art. #, elc. Suite, Apl. #, etc. . . iti
f e 5, Certifc: te of Status Desired d $8.75 Ac qmonal
El 2_7| Fee Reqg.ired
City & Slate - _City & State - 6. Eloction Campaign Financing | $5.00 niay Be
23] 28] Trust F snd Gontribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | 1tangible
m E’;] 2_9| I?c;l Person 3l Property Tax. M ves [INo
9. Name and Address of Current Ragistered Agent 10. Name .and Address of New Registere:1 Agent

81| Name
CASAMAYOR, CESAR
5434 NW 105 COURT
MIAMI FL 33178 83

84| City FL

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cc -poration submits this statement for the purpose of changing its ragistered v
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appiniment as registered .
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Signature, typed or pnnted nai 16 of registered agent ind tite if applicable. (NOTI - Registered Agent signature requ red when remstating) DATE a ! ‘

12. OFFICERS ANL' DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 [=2]
TTLE PD [ DELETE 11TITLE [[JChange  [] Addition ,‘.:-’
NAME CASAMAYOR, CESAR 12 NAME 3
smeevanore 5| 5434 NW 105 COURT 1.3 STREET ADDRESS ol
CITY-ST-2IP MIAMI FL 14 CITY-ST-2P & X
TIME [ DELETE 21TME [JChange  []Addiion| © ¥
NAME 22 MAME i s
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-$T-7P 2.4CY-8T-2P l [
TMLE [ DELETE 31 TIME [change ] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 S5TREET ADDRESS
CITY-8T-ZIP 34 CiTy-5T-ZP
TME [] DELFTE 44 TITLE CChange [ Addition
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2IP
TITLE [J DELETE 5.4 TITLE {Ochange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZP
TME [[] DELETE 6.1 TIMLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3 6.3 STREET ADDRESS
CITY-ST-2P A //’ 6.4 CITY-ST-ZIP i
14. | hereby certify that the informatic;gé plied witt AhisAiling does not qualify fcr the exemption stated ir Section 119.07(3)i), Florida Statutes. | further certify that the information i

indicated on this annual report opSugblementay.inndal report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | sm an B

officer or director of the corpora‘io iv e or trustee empowered to xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe&rs in F

ant with an address, with i other like empowered.

04/19/9% (305)715--9545

SIGNING OFFICEi: OR DIRECTOR - Data Daytme Phonhe #

®
o
Z
»
=
L
A
m
@)
g
m
ped
Pl
@]
"
N
e
2
W
Y
e}
'
s}
i
1<}
\J
'x‘
7




