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

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # | 12742
PRINTMAT CORPORATION

MIAMI FL 33155

Principal Place of Business _
7286 SW 48TH STREET

Mailing Address *

151 MAJORCA AVE
SUITE C
CORAL GABLES FL 33134

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90006 023 ***158.75

OB A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/29/1989 -

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—2—1[ . 2_61 2t| 21 PONCE DE LEON BLVD| 650146257 Not Applicable
_2;1 Su*ne:'_AF:‘f;:t'c:"—"'" = = ‘awzmiggéﬁg'em e sz .| _B._Certifcate of Status Desired - i, “-—-*’—sﬁslfezes'—i:éj&?::lal‘-;‘ sz

City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ 28} CORAL GABLES, FL Trust Fund Contribution ‘ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible L
;‘ [a EI 33134 I—fm USA Personal Property Tax. OvYes XINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 MName '
PRATS, GABRIEL, CPA GABRIEL PRATS
82| Street Address (P.0. Box Number is Not Acceptable .
151 MAJORCA AVE 2121 PONCE DE LEON BLVD.
SUMEC 83 T 240
CORAL GABLES FL 33134 - SUITE SN
. . 0
B " CORALGABLES, FL FL ®

--11. Pursuant to th

o provisions’of Sections 607.0502 and 607.1508, Florida Stalute:

5, the_abave-named corporation submits this statement for the purpose of chahging its registered

office or registered agent, br. both, Ja4me=Btate of Florida, Such change was authorized by the corporation’s board of difectors™I"herey accept the appointment-as registereg=-<=

agent. | am familiar with, and acticms of, Se'on 607.0505, Florida Statutes. '
SIGNATURE =~ . - - B2 . -F9

Signature, lyped or pAnted Name of reafSlacas-ager I T THaPPheai. (NGTE: Registered Agent sig required whan rei DATE v
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DSV ) 1 DELETE 1.1 TWILE [IChange [ Additien
NAME ALVAREZ, MANUEL A. ) 12 NAME
STREETADORESS| 7286 SW 48 ST. 13 §TREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-ST-2P
TILE DP 1 DELETE 24 TMLE O Change  [_]Addition
NAME ALVAREZ, TERESA M. 2.2 NAME
stReeTanDress| 7286 SW 48 ST, 23 STREET ADDRESS
CCITY-ST:ZP NMtAMlFL*‘ St e T - v s mesee s pamap g L SRR e L e J S S A,

TME D - (3 DELETE 3ATITLE [JChange [ Addition
MAME ALVAREZ, MANUEL E. 32MAME
STREETADORESS] 7286 SW 48 ST. 33 STREET ADDRESS
CITY-ST.ZIP MAMI FL -~ 34.CITY-ST-ZP
TME Dv [1 DELETE 417ME [ClChange  []Addition
AN ALVAREZ, PATRICIA M. o.2nae
sTREET ADDRESS| 7286 SW 48 ST. 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-ST-ZIP
TE D. L DELETE 51 TITLE 'Ctnange 3 Addition
NAME ALVAREZ, THERESA M. - 52NAME
STREETADDRESS| 7286 SW 48 ST, 53 STREET ADDRESS
CITY- ST 2P MIAMI FL 54 CITY-ST-2P .
TME . [ DELETE 61 TME [JChange [ Addition
e ot 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 64 CITY.ST-2P

14. | hereby certify
indicated on this annual report or supplemental annuat report is true and accura
officer or director of the corporation or the recsiver or trustee empowerad to exacute this report as required by Chapler 607, Florida Statutes;

Block 12 or Block 13 if chang r on an attachment with an address, with all other like empowered.

SIGNATURE:

SYSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR TR REQUIRED

that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shalf have the same legal effect as if mage under oath; that | am an

and that my name appears in

41493 305 L3 -G 00

U1waras

i CR2E034 (11/98)___ L

Data Daytime Phone #



