FILE NOW: FILING FEE A

FTER MAY 1 1S $550.00

T
UL

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FILED
Jan 23 1997 8:00am
Secretary of State

DOCUMENT # M08576

1. Corporalion Mamc

SEPIA FINE GRAPHIC ARTS, INC.

(4)
0

Mailing Address

6621 S.W. BTH §T.
MIAS FL 331444817

Principal Place of Bus;ir'.{:ss_

6621 S.W, BTH ST.
MIAMI FL 33144

3. Date Incorporated ar Qualified

12/05/1984

3a. Date of Lasi Report
/1996

2. Principal Place of Husiness 28, Mailing Address 4. FEF Number Applied For
21 26—| Nat Applicable
Suite, Apit #, etc Suite, Apt. #, elc. N . $B.75 aaditional
';I \E‘I §. Certificate of Status Desired | Feo Required
| City & Swate City & State &. Elactior Campaign Financing $5.00 May Be
23} ) ;} Trust Fund Contribution Added o Feas
Zip _ Country | 2w Country 8. This corporation has liability for igtangible tax under s. 192.032,
?“l S 2 ] 29—] ;a Florica Statutes Yes No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
RIOS, NICOLAS 81 Name
8750 S.W. 15TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
i
84| City 85| Zip Code

FL

11, Pursuant lo e provisiens of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purﬂose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorizad by the corporation’s board of directors, | hereby accept the appointment as registered
agent 1 am fanelar with, and accept the obhgal-ons of, Secton 607.0505, Florida Statutes

SIGNATURE e,
Sigrie ety o Bt fare gt agen Lond urie il aqipkcabd (NQTE: Hagisternd Agent signatars requirad when reinshating) DATE
12, ____ OFFICFRS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PS [ oeLETE 117mE [l change L] Addition
NAME R’OSI N|co 1.2 NAME
sracer aooress | 9750 SW 15TH ST. 13 STREET ADDRESS
Y512 MIAMI FL 33165 L 14TITY-§T-2IP
TIeE [T pELETE PRRIIT: ] Change ] Addition
NAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
Ciy- 51-7IF 2.4 CITY-ST-2IP
L [ CELETE 31TME [ Ghange [T Addilion
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITy-ST- 70 34.CITY-ST-IP
WiLE [T oeeers 41 THLE [ Ghange [ Addition
hANME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-21P " 44 CITY-ST-20P
TITE [T DELETE S1TILE [J change  T_] Addition
RAME 52 NAME
STREZT ADDRESS $.3 STREET ADDRESS
CITY - S1- AF 54 CITy-ST-2IP
TILE [T peiete 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-57- 21 64 CiTy-ST-2IP
14, | 6o bereby cerlity Lnat the information supphed wilh this filing daes not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certily that tho

information indicaled on this anaual report or supplemental anaual reporl is true and accurats and thal my signature shall have the same legal eflect as if made under path; that
L am an o'ficer or arector of the corporabon orthe receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 16if changed, oflen an attachinent wittyan address.

CR2E034 (9/96)

Dale Dayure Prione w

X : Ca bR
T SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR



