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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandrs B, Mortham

ANNUAL REPORT Sacretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # [ 12742 (7)

1. Corporation Narme

PRINTMAT CORPORATION
Principal Place of Business Maiing Addross ““”m Ill lml "I" |l||| um “Il I‘ m“ IIIII Iml Iu" "I‘
7206 SW 46TH STREET 151 MAJORCA AVE
MIAMI FL 33155 SUITE C
CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
08/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) Eﬂ 650146257 Not Applicabla
Suile, Apt. #, etc. Suite, Apl. #, eic. i i
P w2 R, e 5. Centficate of Status Desied W[ $8.75 Addilonal
,2 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 |28] Trust Fund Conlribution Added to Faes
Zip Country i Couniry B. This corparation owas or has paid the current year iptangible
24 25' REI m Personal Properly Tax due June 30. [ Yes No
%, Nsme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
PRATS, GABRIEL, CPA B1[ Name
151 MAJORCA AVE 82| Street Address (F.0. Box Number s Not Acceptable)
SUTEC
CORAL GABLES FL 33134 83
84| City FLJa?’ Zip Code

11. Pursuant to the provisions of Soctions 607 .0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in 1the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
apant. | am tamiliar with, and accopt tho obiligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
Signatura, typed o preniod name ol ragstedud agent and it it apphcabia (NOTE Registered Agent signature required whan 1einaleting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE D3V "I BELEiE 1.1 TITLE CJChange [T Addition
NAME ALVAREZ, MANUEL A 12 NAME
smeeTaDoress | 72868 SW 48 ST, 1.3 STREET ADDRESS
ciy-1-2p MIAMI FL 1A CITY-5T-2IP
TLE TP [T DELETE 21 TITLE [T Change L Addition
NAME ALVAREZ, TERESA M. 2.2 NAME
sTReeTADDRESS | 7208 SW 48 ST. 23 STREET ADDRESS
CITY-ST-2# MIAM' Fl. 2 4CITY-57-2IP
mE ] CToneie 3TTINLE [Tcnange [T Addition
NAME ALVAREZ, MANUEL E. 3.2 NAME
sTReeT aDoRess | 7288 SW 48 ST, 33 STREET ADORESS
CITY-51- 2P MIAMI FL 34.CITY-S1-7P
TTLE bV T peete 41 TNE [Jchange [T addition
NAME ALVAREZ, PATRICIA M. € 2NAME
sTREETADDRESS | 7288 SW 48 ST, 43 STREET ADDRESS
CIIY-§T 2P MIAMI FL 44CTY-S1- 7P
TME D CJ peLETE 51 TITLE [ JCrange ] Addition
HAME ALVAREZ, THERESA M. 52 NAME
sheeTanoegss | 7286 SW 48 ST. 5.3 STREET ADDRESS
CITY - ST-2P MIAMI FL 5.4 CITY-$1- 2P
e L] oeELETE 61 THLE [ change 7 Addition
WAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 64 CITY- 5 2P
14. | hereby certify that the informalion supplied with this filing Soes not qualily for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplarmental annua! roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corparanon or the receiver or Trustec empowered ig expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed atlachment with an agd
SIGNATURE:  _/ Celdd. ?//Bﬁ /ﬂ? (S350

_ - - e hef . ZTEF i
SHaNATURE AND TYRPED OR PRINTED NAME DF BIGMING OFFICER OR DIRECT) Dawp Davimre Phonad DDI1EXD

CR2E034 (10/97)



