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

[ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION I %gé, Sandra B. Mortham
ANNUAL REPORT F Secretary of State

o DIVISION OF CORPORATIONS

1996
DOCUMENT # (389848 (7)

1. Cerparation Name

GOLD GRAPHICS, INC.

i

MV

Principal Place of Business Mailng Address
7913 NW 56 ST 7913 NW 56 ST
MIAMI FL 33166 MIAMI FL 33166
3. Date Inzorporated or Qualfied | 3a. Date of Last Report
I . 03/12/1984 05/01/1995
2, Principal Place of Business 2a. Maiing Address 4. FEI Nurnber Applied For
21] B 6] 59-2383022 Nol Applicable
Sulte, At #, etc. Sute, Apt. #, elc. 5. Certificate of Status Desired | $8.75 Adc!rtional
@ 2_71 Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 _2;| Trust Fund Contribution Added to Fees
JIp Cauntry pdlel | Country B. This corporation has lability for intangible tax under s 199,032,
24 E] m 3(;[ Florida Statutes [ Yes [JNo
9. Name and Address of Current Reglstered Agent —___10. Name and Address of New Registered Agent
81| Name
MELO- GUILLERMO 82| Stroet Address (P.C. Box Number is Not Acceptable)
5518 NW 79 AVE. _
MIAMI FL 33168 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 anid 607.1508, Florida Statutes, the above-named corporaton submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appoiniment as registered agent. t am
farniliar with, and accept the obhgations of, Section 607.0505, Ficrida Statutes.

SIGNATURE . o e e i e e
Slynature typad or prinled name Gf registered agent and Gitlg it applicable (NOTE Regstores Agent sigrar re: tenured when resnstanng' DATE

EXN OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [ DELETE 1 ATILE [ Change L] Addilion
NAME MELO, GUILLERMO 1.7 NAME
STHEFT ADDRESS 1726 SW 128TH CT 1.3 STREET ADDRESS
Oy ¢ -2 MIAMI FL 14CITY- §T-21F
TILE vsD [ DELETE 2 11NLE [ Change [ Addition
HAME MELO, YOLANDOQ 22 HAME
STREET ADDAESS 1726 SW 125TH CT 2 3 STREET ADORESS
CTY-S1-717 MIAMI FL 24000V -ST-2F
me | ’ T [ DELETE ame [ Change ] Addition
NAME : 22 NAME
STREFT ADDAFSS 33 STREET ADDRESS
LY -87- 2P e " 34THY-S1-2P _
MTLE ("] DELETE ERROIT: [T Change  {T] Addilicn
NAME 42 hAME
STREET ADDRESS A3STREET ADDRESS

.,..E.IDF_' §T-?LF‘ B 4.4 CITY- 8T-2IP e
ILE [ DELETE 5 1WILE [ Change  [] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS

A1 NS S4COV-ST-2F )
LE {71 DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ClTy-S1-21P 6.4 CITY- ST-2iIF

14. | co hereby certify that the information supphied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
oath; that | am an officer or director of the corporalion or the raceiver or truslee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my na
appears in Block 12 or Block 13 if gi;anged@n atl; ent with an address.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME DFBIGNING OFFIEER OR DIREGTOR 7~ 7 7777 7777 7 o W g "7 T T Tt Proca 0

CR2E034 (12/95)




