FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT Shin

CORPORATION ANy

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # L9944 (0)

1. Corporation Name

COLORPRINTING, INC.

VA AER AT

Principal Place of Business Mailing Address

266 NE 60TH ST 266 NE BQTH ST
MIAMI FL 33437 MIAME FL 33137

3. Date [ncorporated or Qualfied | 3a. Dale of Last Report

08/26/1990 06/19/1995

2. Principal Place of Business 2a. Malling Address ‘4. FET Number Applied For

o] 2] 650212281 Not Applicabie

Suite, Apt. #, elc. Sulte, Apt. #, etc. . Certificate of Status Desired ] $8.75 Additional
[E\ ;;l Fee Required

City & State City & State . Election Gampaign Financing 5500 May Ba
—2?' Trust Fund Contribution Added 1o Fess

Country Zip 8. This corporation has liability for intangible tax under s 199.032,
a ;;l _1 Fiorida Statutes [ ves [CINo

9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent

81| Name

BUSTAMANTE' MARIO 82| Street Address (P.0. Box Number is Not Acceptable)
266 NE 80TH ST

MIAMI FL 33137 83

84| City

FL

ssl Zip Code

. Pursuant 1o 1he provisions of Sectians 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. Iam
fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE " e e . [ e
Sigratura, typed or printed name of registered agent and titie if eppiicabls {HOTE Regslered Agent s gnaturs e Jairsd when renstat ngh DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PVST [J DELETE 11 TLE T T Change {7 Addition

HAME BUSTAMANTE, MARIO 1.2 NAME

staeeT aooeess | 266 NE 60TH ST 1.3 STREET ADDHESS

CITY -ST- 2P MIAMI FL 14.C1TY-ST- 2P

TITLE [7] DELETE 21 TTLE [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-57-2P Z4CIY-51- 2P

TLE ] DELETE 31 THLE O Crange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1-2IP 340OY-SI-2F

TIE {7} DELETE 4110LE [ Change  [) Addition

KAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2F 44CITY-51-2P

TITLE ] DELETE 5 1TINE [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CiTY-SI- 2P 5.4 CITY-ST-2IF

TITLE [ DELETE 6.1 THTLE [J Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 64CITY-5(-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section $19,07(3)K), Fiorida Stalutes, | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat eftect as if made under
oath; that { am an officer or drectar of the corporation or the receiver or trustes empowered to exacute this reporl as required by Chapler 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or op an attachment with an address.

SIGNATURE: i Marie Pustamarde /C/wJL 1e-96¢

Ll —
RINTED NAME IGNING DFFIGER OR DIRECTOR e Prong §

NATURK AND TYPED

CR2E034 (12/95)




