FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION - % Sandra B. Mortham
ANNUAL REPORT 3

Secretary of State
CIVISION OF CORPORATIONS

1996 \& .4
DOCUMENT # H78666 (5)

1. Corporation Name

DATABUSINESS FORMS, INC.

WA MR

7Principa' Place of Business Maiing Address
% JOSE M. GAJATE % JOSE M. GAJATE
3500 W. FLAGLER STREET 3500 W. FLAGLER STREET
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1985 04/28/1995
2. Principal Place of Business .,?,a' Mailing Address 4, FEI Number Applied For
[21] 26) 59-2582076 Not Appiicable
b Suite, Apt. &, elc- .., Sute. Aot # elc. 5. Certificate of Status Desired 1 $8.75 Add_iiional
22| 27 Fea Required
| City & State | Cily & Stale 6. Election Campaign Financing O $5.00 May Be
23—[ 28t Trust Fund Contribution Added 1o Fees
. 21p Country B Zip Country 8. This corporation has liability fprintangible tax under s 182,032,
24] 25) 29| [30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GMATE. JOSE M 82| Strect Address (P.O. Box Number is Not Acceptable)
3500 W. FLAGLER STREET
MIAMI FL 83
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was awthorized by the corporation's board of directors. t hereby accepl the appointment as registered agent. fam
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | . . e [ S N . _
- Slgraure, typea or printsd name of registersd agent and litlks if a yplicable. [NCTE Rog-sterad Agent Bigrat iré reduired when reinstatng! DATE
j. OFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ML PD ] DELETE 1ATILE ] Change ] Addition
HARAE GAJATE, JOSE M. 1.2 NAME
SIKEE ATORESS 3500 WEST FLAGLER STREET 1.3 STREET ADDRESS
CHY-5T-21° MIAMI FL 14 CITY-§i-21P
TILE ST [J DELETE 2 1I1E [ Change [ ] Addition
MARE GMATE. M'R‘AM 2 2 NAME
STHEE T ADDRESS 3500 WEST FLAGLER ST. 2.3 STREET ADDRESS
ciny-§1-21p MIAMI FL 2400Y-5T-2iP :
THTiE [ CELETE 317N [} Change [ Addition !
NEME 3.2 NAwE
SIREET ADDRESS 33 STREET ADDRESS
| Cny-s1-2ip A 34CHTY-51-219
THLE [] DELETE 4 1TITLE ) Cnange  [7] Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
Clly-81-21P 44 C0Y-ST-2P
1ITLE {7) DELETE 5 11ITLE [ Change [ Addition
NAME 52 KAME
STRELT ADDRESS 53 STREET ADDRESS
 CNY-5T-7F 5400Y-8F- 20
THILE [ DELETE 6 1 THLE [ Change [ Addition
NAME 82 NAME
SIHEET ADDRESS 63 STREET ADDRESS
| Gily-s1-2P 6.4 CIY-ST-2IP

14. (do hereby certify that the informaton supplied with this filing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
corlify thal the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changod, or on an altachment with an address.

SIGNATURE: _ A ToSE M. GaswTE 41796 (305)yy 7Ty

YRED U PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it Phone #

NATURE AN




