__ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o PROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 99 ’7 8 O O am

nE CORPORATION Sandra B. Mortham

o7 VISION OF CORRORATIONS Secretary of State

DOCUMENT #

1. Corporation Name K63932

A e

Pro Color Graphics International, Inc.

CR2E034 (9/96)

Pringipal Plane of Business Mailing Address
8181 N.W. 1l4th Street 8181 N.W. l4th SBtreet
Suite 200 - Suite 200
Miami, PL 33126 Miami, FL 33126
r ' 312 3. Date incarporaiec or Quaiified I da. Date of Lasl Reporl
b 02/07/89 | . 05/30/96
2L Pringipal Place of Businpss 2a, Mailing Address 4. FEI Numper Applied For
2] 26 59-2930207 Not Applicabie
ite. Ant W el Suite, Apt #, elc. iti
: Sl uie. Ap 5. Certificate of Staws Desred O $8.75 Additionai
@ _2;] Fee Required
i City & State City & State 6. Election Campaign Financing $5.00 Mey Be
;a 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporalion has habiuty for =angible tax under s. 199.032,
24 EI 28 m Florida Statutes [Jves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
Fogel, Jules M
Fogel, Jules M 82| Streat Address (P O, Box Number is Not Acceplabie)
290 N.W. 165th Street 8181 N.W. 14th Street
- 83
Suite P-3 Suite 200
Mlami, F¥ 3316 84| Cily Zip Code
Miami FL 33126
11, Pursuant Io 1he prizgsions ol Seduons 607 0502 and 607, 15608, Florida Slatutes. the above-named Corporation submits this slalement for the purpose of changing I1s registered
office or registered ahapt. or bagh. in the State of Florida Such change was authorized by the corporalwon s board of gireclors. | hereby accept the appointmenl as registered
agent. | am famliar with el agdept the obligations of, Secton 607.0505, Floriga Slatules. ?7
SIGNATURE 3 7/{
Signa'ure 1yfou of prned e ol lmlaveu agent ana tile 1l applceble {NOTE Regislerad Aganl signatare required when rens(ffmgj DATE
12, { / OFFICERS AND DIRECTORS 13. AODITIONSICHANGES TO OFFICERS AND D'RECTORS IN 12
TMeE D /W [T ofuEre 1ATILE T Change T Addition
NAME Fogel, Jules M 12 NAME
STRCTADORSS [ 181 N.W. 14th Street, Suite 200 [ '3S™eIa0mss
CITY-$1-218 Miamt, FL 33126 14CITY - §7- 2P
TIME ve LT DELETE 21 TILE T change [ Acdilion
NAME Nunez . Rene 22 NAME
SREETADORESS | 8181 N.W. 4th Street, suite 200 28 STREET ADDRESS
Y- S1- 29 Miami, FL 33126 2 40IY-51- 2P
“TE T ] oELETE F1TILE [ Change ] Addilon
HAME Fogel, Marcia 32 NAME |
SIREET ADDAESS B18]1 N.W. l4th Street, suite 200 33 SIREET ADORESS
CITY-ST-2F Mami, FL 33126 34 C/TY-sT-2P
[ CT DELETE 51TILE TJ change ] Addition
HAME 4 7 NAME
KTREET ADDRLGS 4.3 SIREET AGODRESS
CiTY.SI- 20 44CTY ST P
nme TTDELETE 51 TS [Jthange L Additien
NAME 57 NAME
SIRELT ADDRLSS S3STRELT ADDRISS
3 CHY-S1- P 54 CITY-ST.21P
T -
KL [T oRLETE 6.1 LE OO00O0= 1355 :Hfiuange [T agdition
drrd WA 2 MAME y L P | —n ;
¥, . ~04/04/37--01002--033
[ SIRCET ABDRTSS fi3 STRILT ARDRT SS » %] E;S DQ
vl nyestae B4CITY ST 20 -
v [ 14. Tdo nernby cedity that tnd informanon disolied wih fhis tilng does not gualily for the exemption stated in Section 119 07(3)0). Flongz Statutes 1 urtner cortfy that Ihe
e nformation inthcaled on is annual repgrt o gpplemental annual rgport is true and accurale and that my sigrature stall have Ine same 1eGs eftec! s < made ynder pain, that
;‘;' 1am an oflizer or diratlor thheoOr the recenver of trustos empowered 1o execute this report as reqguired by Chapter 607, Fonda Satates and (hat 1y AR
H appeoars (n Biock 12 or Bloch hord. or on an atlachment with an addross 6:\
'| SIGNATURE: ___ Jules M. Fogel, President (305) 436-9800 \m\

=




