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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

OCUMENT #

. Corporation Nama

(3)

MIAMI IMPRESSIONS SCREEN PRINTING. CORP.

Principal Place of Business

2140 WEST 73 STREET
HIALEAH FL 33016

Mailing Address

8758 SW 8TH STREET
MIAMI FL 22174

FILED
May 08 1998 8:00am
Secretary of State

GO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
03/22/1983
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
2 El 80-22028R0 Not Applicable
Suite, Apl #, elc, Suite. Apt. #, otc. :
M P e At 8. el 5. Certificate of Stafus Desired ] $8.75 Aaditional
22 ;l Fes Requlred
City 8 State | _ Ciy & Stale 8. Election Campaign Financing $5.00 May Bs
2 ) @7 Trust Fund Contribution Added to Fees
Zip Countey Zp Country 8. This carporation owes or has paid the current year Intangible
m ;51 ?B] '-3-01 Personal Proparty Tax due Juna 30. m Yo  [JNo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
PRASHNIK, JACOBO 81} Name
1750 W 56 ST #222 82| Streal Address (P.0. Box Number is Nol Acceptable)
HIALEAH FL 33144
B3
B4 City 85| Zip Code

FL

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ikl ANgEE S 1

indicated on this annual repor or suppleme
officer or diraglor of the corparation or lhe
Block 12 or Block 13 if changed, or on ¢

SIGNATURE

Signalure, lyped o prnlag name of regstarsd agent and it o spplcatile (NOTE Registered Agenl signature retuired when reinstaling) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TILE PD -] DeceTe 19 1ML U crange T Addition | =
NAME PRASCHNIK, JACOBO 12 NAME §
streeraponess | 1750 W S6TH ST., #222 13 STREEF ADDRESS il
CITY - 5T-2iP HIALEAH FL 14 CITY-SI- 2P &
TLE [T DELETE 2V THILE [Jcrange [ Addition |&D
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CitY-ST-2tP o 2.4 CITY-ST-2P
TILE [T DELETE 3TTILE [T change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CITY- §T-ZiF 34.CITY-ST-21P
FILE [T DELETE 44 THILE [J change  T_J Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
Ciry-ST-2p 44 C0Y-S1-2IP
TME [T DELETE §1TILF [ charge ™ T Addition
NAME 52 NAME
STREET ADDRESS &3 STREEY ADDRESS
CATY- ST-21p §4 GITY-ST-21P
TILE [T oriete 61THILE " [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREES ADDRESS
CiTY-ST-2P . 64 CITY-51-21P
14. | hereby certity that tha information supplied with this {jj for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an
fred 10 execule this ropart as required by Chapter 607, Florida Statutes; and that my name appears in

BE ey om S



