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

S,
PROFIT o FLORIDA DEPARTMENT OF STATE

CORPORATION ot
ANNUAL REPORT 5

1996
DOCUMENT # 661841 (7)

1. Corporation Name

J.M. ECONO-PRINT, INC.

Sandra B. Mortham

Sccretary of State
DIVISION OF GORPORATIONS

Wi o
Lk

AN

Principat Place of Business Mail ng Address
31684 NW. 72ND AVE. 3164 NW. 72ND AVE.
MIAMI FL 33122 MIAMI FL 33122
3. Dale Incorporaled or Qualified 3a. Date of Last Report
A 04/15/1980 03/30/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1988017 Not Applicable
Suite, Apt. #, etc. i Suite, Apt. #. etc. 5. Certitoate of Status Desired 0 $8_75 Adcfitional
22 El Fee Required
City & State City & State 6. Election Campaign anancing 0 $5.00 May Be
EI ;] Trust Fund Conlribution Added to Feas
Zip Country | p | Cuountry 8. This corporabon has habitity for intangible ax under s 199.032,
m _2;| 29| 30] Florida Statutes Jd ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address d1 New Registered Agent
B1| Name
FLOFES- JUAN M. 82| Street Address (P.O. Box Number is Nat Aceeplablo)
303 CAMILO AVENUE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 807.0502 and 6071508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of dircclors | hersby accept the appointment as registered agenl. | am
Tamiliar with, and accept the obfigations of, Secton 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ o e . A [ el e e
S guature hypud o prted naie of rag s Agent Ed N, 1 appicat b INOTE Flogestes ot Ayt 8 3 1atn tatay’ [ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 17

TITE P [ DELERE 11 TIE [ Change  [J Additian

NAME FLORES, JUAN M. 12 NAME

STREET ACDRESS 303 CAMILO AVENUE 1 3 STREET ADGRFSS

Y-S CORAL GABLES FL 14CITY-57 2

TILE ) DELETE 2 1TIELE [ Change [ Addilion

NeMt 22 NAME

STREET ADOPESS 23 STREET ADDAESS

CiTy-ST- 2P , 24CIY-51 7P

TIRE [] DELETE 31TIE [[] Cnange  [] Addtion

NAME A7 NaME

STREFT ADDRESS 33 STREET AUJRESS

CiTY-5T-21P N . 34 CITY-ST- 7P

TITeE ] DELETE 4 15ILE [] Crange ] Addition

NAME 42 NAME

SIREET ADDAESS 43 STREFT ADORESS

Cily-ST-2IP ] o L 44CITY-ST- 2w

HILF [TJ DELETE 5 TILE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADERESS

Cily-§1-21p B 54TIV-SI-7IP

TILE [] DELETE € 1TLE O Ccrenge [ Additan

NAME 62 NAME

STREET ADDRE3S 6 3 STREET ADDRESS

ClTy-§T-2P B4 CITY-ST-7F

14. | do hereby certify that the information supplied with this filing is volunlarly furnished and does not gualfy for the exentption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certty that the information indicated o Lhis anrwal report or supplemental annual repor is true and accurate and that nmy signature shal have the same legal effect as it made under
cath. that | am an officer or dirsclor of thg corporatbion or the receiver or trus'ee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 1 fichangh:d. or on an attachment with an addrass

SIGNATURE: Auwﬂ%’q & /3/{5 /‘}ﬂ 2




