PROFIT e A FLORIDA DEPARTMENT OF STATE

P s
CORPORATION % 3 Sandra B. Mortham
ANNUAL REPORT "_‘ Ry / Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # M39800 (1)

1. Corporation Name

VICTOR'S DIE CUTTING INC.

. A WA

Principal Place of Business Mailing Address
C/0 JUAN C. CORDOVA C/0 JUAN C. CORDOVA
8685 NW. 66 ST. 8685 N.W. 66 ST.
MIAUS FL 33185 MIAMI FL 33168 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/09/1986 03/21/1995
2. Principal Place of Business 2a. Matling Address 4. FE) Number Applied For
24 W |26] 562726464 Not Appiicadle
Sulte, Apt. #, elc. Sute, Apt. 4, etc. 5. Certificate of Status Desied [ $8.75 Additional
EI E] Fee Required
City & State Cry & State 6. Flaction Campaign F?nancing 0 $5.00 May Be
23 ;l Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] [29] [30] Florida Stattes X ves DINo
B 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CORDOVA, JUAN C. B2| Strect Address (P.O. Box Number is Not Acceptabie)
8685 N.W. 86 ST.
MIAMI FL 33186 8
B4 City FL |35 Zip Code

11. Pursuant to the provisions of Sections 6070502 and €07,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s poard of directars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Forida Statutes.

SIGNATURE _ i J— . - T
Sigratare. tyved or prinled name of registared agent and title If aplicable {NOTE: Registered Agent signat.ire required when reinstating; DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7] DELETE 1.1 TILE - ] Change [} Addition
Nab CORDOVA, JUAN C. 12NAME
STREET ADDRESS 8685 N.W. 686 ST. 13 STREET ADDRESS
Cily-S1-2iP MIAMI FL 14GITY-51-2IP
TILE [C] DELETE 2 1TIE [ Change  [] Addition
NAME 22 NAME
STRELT ADDRESS 2 38TREET ADDRESS
| CiTy-sr@ 24 CTY-ST-2P
TILE ] DELETE 31 THILE [ Change [ Addition
HAME 32 NAME
STREE] ADDRESS 33 STREE? ADDRESS
CITY-51-7IP 34 CITY-S1-2IP
TILE [[] DELETE 4 1TLE [] Change ] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cliv-$1-2p 44 CITY-S1- 2%
TITLE [[] DELETE 5 3 TITLE [ Change [ Addition
NAME 52 NAME
SYREFI ADDRESS 53 STREET ADDRESS
CIY-ST-ZIP 54 CITY-§1-21P
THLE [ DELETE 6. 17I1LE 7 Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-51-210 §4 CTY-ST-1P

14. 1 do hereby cerify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln: 1hat | am an officer or directar of the corporation or the receiver of trustee empowered to execute this repont as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ¢hy d n ent with an address.
SIGNATUR S# 226 (305)599-0255
Dale Daytime Phovs ¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




