COF?F?(?};:SION ., y FLORIOA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # (04672 (3)
TREND BUSINESS FORMS. INC.

o OO

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Principal Place of Busingss o Mgwlllr;év;fxddress
8900 SwW 17 AVE 8900 SW 117 AVE
G108 C105 .
MIAME FL 33166 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incarporated or Gualifiad
e e 10/12/1982
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 D T 59-2230459 Not Applicable
Suite, Apt. #, elc Suile, Apt. 4, elc. it
—I P = ! P B. Certificate of Status Desired ] $8.75 addtional
22 I > Fea Raquired
City & State . Dty & Sate 6. Elaction Campaign Financing $5.00 May Be
?3] e _QQJV o Trust Fund Contribution Added to Fees
Zip Country L .r Country 8. This corporation owes or has paid the current year intangible
’;ﬂ ;;l B ] 20] ;El Personal Property Tax due June 30. Oves [INo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81
MONTIEL, HUGO R. Name
11395 8.W. 05 ST. 62| Steet Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33176
B3
Ba| City FL las] Zip Code
11, Pursuanl to tho pravisions of Sechons 607 D072 and 607, 1506, Florida Statuies, 1ho above-named corporation submits this statement for the purpose of changing its reglstered

office or rogistotad agent, of both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obhgations of, Section 607 0506, Florida Statutes.

SIGNATURE _____.

SAgAt e, typed & pentitd D o fugeferod fgent wond e i apphicable o (MOTE: Registerad Agent slgnature required when reingtating) DATE
12. ) OFHICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TriLe P I DeLeTe 131TIE [T Change ™ T[] Addition
NAME MONTIEL, HUGO R 12 NAME
streeranpaess | 11395 SW 95 ST 1.3 STREET ADDAESS
omy-S1- 29 MIAMI FL 33176 R 14CHY-5T-20
LE W T T b 21 0L [T Change L Addition
NAME MONTIEL, HECTOR R 22 NAME
stacer anbress | 10201 SW 143 STREET 23 GTREET ADDAESS
CITY-S1- 2P MIAMIFL3376 2.4 GiTY-ST-2P
i T orETE 1 1L [T Change L Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITy-§1- 21 o L 34.CITY-ST-21P
TME [T priete 41TME I change [ Addition
NAME 4.7 NAME
STRIET ADDRESS 4.3 STAFET ADDRESS
CITY-$T- 7% o - 4.4 0TY-51-21P
TTLE I | T 51 TILE [J change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITy-ST- 2P - S 54 CITY-ST-2IP
TME T o I Deee 61 TILE T Change [T Acdition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP o 6.4 CITY-5T-2P

14. 1 horeby corlity thal the information supphed with this ting does not gualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as Iif made under oath; that | am an
officer or direclor of tho corporation or [he roceiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address

SIGNATURE: 1 O

CRZEC34 (10/97)



