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SECOND NODTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPYEMBER 17, 1997,

AMOUNT DS ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

“PROFIT gz FLORIDA DEPARTMENT OF STATE
CORPORATION g o ] Sandra B. Mortham
ANNUAL REPORT i Secrelary of State
-

+
DIVISION OF CORFORATIONS

1997

63937

DOCUMENT #

1. Corporation Name

QUAD, INC.

(2)

Principal Piace of Business ﬁrﬁl\iéﬁ‘i‘ng Address

APFROVEL
ND
FILED
T0CT -2 PH 1154

--ZCRETARY OF STATE
Thi) : SEE, Fl.%rRIDA

O

18595 NW 27TH AVE 16595 NW 27TH AVE
MIAMI FL 331604026 MIAMI FL 331804026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified Ja. Date of Last Report
. 04/10/1878 05/01/1
2. Principa!l Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 ) s 59-1914169 Not Appiicablo
ita, Apt. #, o
Suita, Ap o — 5. Certificate of Status Dosired D $8'75 Additional
i 27 Fee Required
City & Stato | City & State 6. Eloction Campaign Financing $5.00 May B
3 I £ 1. Trust Fund Contribution Added to Fe,
Zip Coundry 7ip | __ Country 8. This corporation owes of has paid the current year Inﬂ?(ble
4 m e 5’ e 30] Personal Property Tax due June 30. ] ves No
9. Name and Address of Current Reglstered Agent _____10. Name and Address of New Reglstered Agent
14 LUIS SANCHEZ . 81| Name
: 1722 s W QQTH PMCE 82| Street Address {P.O. Box Number is Nol Acceplable)
g MIAMI FL
’ 83
841 City FL 88| Zip Code

agent. | am familiar with, and accopt tho obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _

1. Pursuanl 1o 1he provisions of Sections 607.0502 and 667.1508, Horida Stalutes, tho above-named corporaticn submits this slatement fof the purpose of changing its registerad
office or registered agonl, or both. in the Stale of Florida. Such change was authorized by the cerporation’s board ol divectors. | heraby accept ihe appointment as regisiered

{ am an officer or Qreclo

appears in Block 1A0r Block 13 if changed, or gn an attachment with an address.

V7S R A A e AR I I

rywv 'Tesws JBE1I.¥Y ° &=

Slgnal\ln:_h—«;cm_[mn ‘& of rugstord nep ol gl Jitle B apydeable '”V(ﬁf)ﬂWfingnsin:l'éd”i\'gbnl snér alure fequed when reansiating) DATE
12, " TOFFICERS AND DIRE CTONS ‘ 93, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD S O oeteTe IR0 [Jchange  [] Addition
NAME SANCHEZ, LUIS 12 HAME - 2000022317913 ——5
sweeTaooress | 1722 S.W. 89 PLACE 1.3 STRTET ADDRESS -10/10/97--01030~-03
£ITY-S1-2Ip MIAMI FL 14 CITY- 812 sHRSG0, 00D *ekkSS0, 00
TILE o B W [ TTEA( 21 TTLE [JChange ] Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-S1-2IP
TITLE T T T .—D-D'ELFTE KARILN O Change [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-§1-2p R 34, GTY-§1-71P i
TITLE T T oree 41THLE [ Change [ ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 SHEET ADDRESS
GiTY-ST-2P 4ACITY-ST-2iF
TE I oetiTe 51 TLE T T Charge L] Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS , M’J
CITY-51-21p 54C0Y-51-7IP ‘ i
L T okceTe 61 TM1LE p [T ddition
NAME 6.2 NAMF / ﬁ /;7& ?
STREET ADDRESS 6.5 STREET ADDRESS
OITY-ST- 2P N 64 CITY-ST-21P
14. | do hereby certify that the Jiformalion supplied with this tiling does not qualify for the exemplbion stated in Section 119,07(3)(i). Floriga Statutes, | further certify thal the

infarmation indicated on thfs ennual reporl or supplemental annual repaort is rue and accurate and thal my signature shall have thesame legal effect &s if made undar pain; that
of the cotparation or he recetver o lrustac empowered 1o execule Lhis report as required by Chapter 60F, Floriffa Stalutes; and that my narme

4//) o

CR2E034 (4/97)



