FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

DIVISION OF
- )

1. Corporation

DOCUMENT # |1 27:42

&
Lto

e

(7)

Name

PRINTMAT CORPORATION

Secretary of Sle;g
L

Frincipal Place of Business

Mailing Address

AR

7286 SW 48TH STREET 151 MAJORCA AVE
MIAMI FL 33155 SUITE C
CORAL S FL 33134 —
GABLE 3. Date Incorporated or Qualified 3a. Dale ¢f Lasl Report
08/20/1989 05/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 26] 650146257 P Nol Applcable
Sui . #, elc. uf {, elc. o ) i
Suite, Apt. #, elo Suite, Apt. £, et $. Certficate of Status Desired V $8.75 Additional
22 [27] Foo Required
City & State | Citys State 6. Election Campaign Financing $5.00 May Be
23 2;] Trust Fund Gonltribution Added to Fees
| 2p Country | dp Country 8. This corporation has kabilty for imw fax under s 199.032,
24} 23] 29| 30 Florida Stalutes O ves [
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
PRATS. GﬂBRlEl., CPA 82| Street Adaress (P.C. Box Number is Not Acceptabie) \
151 MAJORCA AVE
SUITE C 83
CORAL GABLES FL 33134 84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered offce
or registered agenl, or both, in the State of Florida. Such change was autharized by e corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section BO7.0505, Florida Statutes.
SIGNATURE _ . . O FSE
Shyatare typed o prnted nanie of registensd agant and Litle it apydicable {NOTE" Registered Agent sigrature racurred whion reinstating) DATE
._12 e QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE Dsv [ DELETE 1. 1311LE [ Change [ Addition
NaME ALVAREZ, MANUEL A. 12 NAME
stkeer ApDRess | 7286 SW 48 8T. 13 STREET ADDRESS
CirY-51- 2P MIAMI FL 14 CITY-5T-2F
THLE DpP [7] DELETE 2 1TIILE [] Changs [ Addition
KAME ALVAREZ, TERESA M. 22 NAME
sIREETADDRESS | 7286 SW 48 ST. 23 STREET ADDRESS
Corvstze( MIAMLFL o 240ITY-ST-D
TIILE D [} DELETE 3 1 TILE [ Change [T Adddion
RAME ALVAREZ, MANUEL E. 3.2 NAME
smecTapcRess | 7286 SW 48 ST. 33, STREET ADDRESS
CIry-S1-71P MIAMI FE 34 CITY-§1-21P
TILE D [ OELETE 4 TTITLE [J Change [ Add:tion
NAME ALVAREZ, PATRICIA M. 4.2 NAME
sRet) a0oREss | 7286 SW 48 ST. 43 STREET ADDRESS
Gily-51.2¢ MIAMI FL 440512
TILE D [ DELETE 5 1 TILE [ Change [ Addition
HAME ALVAREZ, THERESA M. 52 NAME
strect aDORESS | 7286 SW 48 ST, 53 STREET ADDRESS
| ciy-sT-ze | MIAMIFL 54 CITY- 121
TILF T [C) DELETE B 1TILE [ cnange  [] Addition
e GARCIA, LUIS E. b2
sweel rooRess | 7286 SW 48 ST. B3 STREET ADDRESS
CIFY-S1-2IF MIAMI FL §4 CITY-SI- 2P

appears in

~
SIGNATURE: - =

d, or on an attachment with an addresg.

——

Block 12 or B

.

i L P ) &

14, I do hereby certify that the information suppied with this filing is valuntarily furnished and does not qualify for the exemption slated 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 effect as if made under

305 (139400

¥)

BIGNATURE AND ¥

ED NAME OF SIGNING OFFICER OR DIRECTCOR

oath; 1hat [ am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
S
i
17

et

. (7/;‘" goedd

Danglin e Phone ¥

CR2E034 (12/95)



