o

FILE NOW: FILING FEE AFTER MAY 1ST IS-$580:05~ /SO

PROFIT £TES

FLORIDA DEPARTMENT OF STATE

FILED

|22]

Suite, Apt. #, etc. # / 2

Suite, Apt. #, etc.
7] 2F (2

5. Certifcate of Status Desired |

Aﬁﬂﬁifi\’éggg_r Katherine Harris Mal‘ 1 7, 1 999 8 . 00 am
1999 DIVISIS‘:cS;ag:;ES;ZTIONS Secretary Of State
(03-17-1999 90036 025 ***150.00
DOCUMENT # 569398
SPANISH ENGRAVING CORP.

N OO A VA M
932 W FLAGLER ST 932 W FLAGLER STREET

MiAMI FL 33130 MIAMI FL 33130

us 0O NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
2. Principal Place of Business J' 2a. Mailing Address }_ 4. l?fgllgﬂr{llgrya Applied For
| 7205 Aw G# SF el 208 ML bLd dF - 59-1841954 o 75I\k:dAdpplicalble
. itional

Fee Required

2_3] City&ﬂtx lqml"

= Ci:y&Statfm ’gm’;

6. Election Campaign Financing 0O

$5.00 may Be

Trust Fund Contribution Added to Fees

i Country Zig Country 8. This corporation owes the current year Intangible
m Zz; l w (9 El E' 53 ,bc Personal Property Tax. Oves [OONo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
B8t Name
ESPINOSA, FRANKLIN il tAddfg(Pg,BCN 3p/70d m}?‘ =7
932 W FLAGLER ST ree ress (F.0. BoX Num 1S NO! ptal
MIAMI FL 33130 p———A20T A o

ucny/V

1cimj FL |®| 2576 £

11. Pursuant to the provisions of Sections §07.0502 and 6071508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or prnted name of registered agent and tite fi appiicable. {NOTE: Registerad Ageni signatury required when reinstatng} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANCNDZRECTORS IN 12
TITLE PT [J DELETE 14TWLE %hange [ Addition
e ESPINOSA, FRANKLIN 2 Efmaf ‘, br ””Q L g;[}

steeraoovess| 932 W. FLAGLER ST. ssmesraooness | 798 A P 8 2

CITY-ST-2P MIAMI FL 33130 14 CITY-ST-21P ﬁ;am;‘ p ~ J)’/&é N/

TITLE VS [ DELETE 21TNLE " 4 hange  [] Addition
e ESPINOSA, ANA 2anuee #are 7S 4 ?E

smreeT poress| 932 W. FLAGLER ST. rasmesraoomess| 7208 Aw S £ f #/2

emvstze | MAMIFL 7 2.4 CITY-ST-ZP Migm», Al 33 léé

TME [l DELETE 3ATOLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-Z2IP 34, CITY-ST-.ZIP

TME (] DELETE 41TME [(JChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-87- 2P

me (] DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 54 8TREET ADDRESS

CIry-ST-2IP 54 CITY-S7- 29

TTE [] DELETE 6.4 TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P A B4 CITY-ST-21P

14. | heraby certify that the information sup
indicated on this annual repart or supply

lied with
ota

Justee empowegad

SIGNATURE AND TYPEDJOR PRIDE

ghwal report is true and a

filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
rate and that my signature shall have the same legal effect as if made under oath; that | am an

& execute this report as required by Chapter 607, Florida Satutes; and that my name appears in

s, with all other like empowered.

}/;4-; 7 3 32 0407

Q27057

CR2E034 (11/98)

D NAME OF 5IGNING OFFICER OR DIRECTOR

[ Date Dayume Phons #



