FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT D, FLORIDA DEPARTMENT OF STATE
CORPORATION < {die- Sanden . Mortham. Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 I DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # | 49505 (5)

1. Corporation Name

PRINTING DEPCT OF MIAMI, INC.

JRM R ACCAR

L

Principal Place of Business Mailing Address
2205 NW. 24TH AVENUE 2205 NW. 24TH AVENUE
MIAMI FL 33142 MIAMI FL 33142 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1890
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
|21] 26] 65-0316595 Not Applicable
| - Suite, Apt. #, eta. _  __ . Suite, Apt. #, etc,
—E ulte. Ap P T 5. Certificate of Status Desired M $8'75 Ad;iltlonqi -
22 ;ﬂ o T Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] EI . E Personal Property Tax due June 30, N Yes O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NUNEZ, JUSTO 81} Name
2205 N.W. 24TH AVE 32| Stree: Address {P.0. Box Mumiber is Not Acceptabie)
MIAM! FL 33142
83
84| City FL [35 Zip Code
11. Pursuant lo the provisiins of Sections ,0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose af changing its zegistered
office or registered #gfent, ar both, i State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registerad
agent. | am familj co| .e/o\bli}auons of, Section 6070505, Florida Statutes. / /
SIGNATURE S 7. e o/ o0E/5F 7
Tiotarure, typed of prinid TR of registors Jgen and tils it applicabis. (NOTE: Ragisterad Agant signature requirod when relnstating) 7TDATE T .
12. / CFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD L LI DELETE 1ATINE [TChange ] Addition
NAME NUNEZ, JUSTO 1.2 NAME
sTREET ADDRESS | 2205 NW 24 AVENUE 1,3 STHEET ADDRESS
CITY-57-2P MIAMI FL 1.4 GiTY~5T-2P
THTLE STD | ] DeLETE 21 TITLE [TCnange L] Addition
NAME NUNEZ, MARIA E. 2.2 NAME
stReET aopfess {2205 NW 24 AVENUE 23 STREET ADDRESS
CITY-ST-ZIP MIAME FL 2 4CITY-ST-2IP
TITLE L] DECETE 31TALE LT Change ™ [ Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-ZIP 34. CITY-ST-ZIP
TLE I DELETE 41TTLE (I Change [ Addition
RAME 4, 2 NAME
SYREET ADCRESS 4.3 STREET ADDRESS
CITY-8T- 2P N 44 CITY-5T-7iP _
g [_1 peLETE 5.1TINE L {Change [1 Additlon
NAME 5.2 NAME
STREET ADDAESS 5.3 STHEET ADDRESS
GiTY-51-2IF . 5.4 CiTY-ST-2IP ) -
TILE LT DeLETe 54 TITLE [ Crange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY -ST-2IF 64 CITY-8T-ZIP
14. I hereby certify that the information supplied with this fiting does not qualify for the exemptian stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information

ingicated ¢n this annual repart or sygplemental annual report ig/fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corperatjorfi of the receiver or frustee gffioowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changge on ith g dddresg.

J SIGNATURE:

G OFFICER OR DIAECTOR Data Daysime Phona # 0202811

et 4
SIGNATURE AND TYPED Oft PRINTED RAME OF 5

CR2E034 (10/97)



