04151999-90104-024-$150.00-$150.00 FILED

Apr 15,1999 8:00 am

e

PROFIT FLORIDA DEPARTMENT OF STATE =

CORPORATION Katherino Fiarsiz __ ecretary of State =
ANNUAL REPORT Secretary of State 04-15-1999 90104 024 ***150.00 i
DIVISION OF GORPORATIONS -

, 1999

ration Name - ~

HITE LITHO PRINTING, INC.

NHARANR AN IRER RO

Principal Ptaca of Busin;;ss ) Mailing Addross
718 NW HTH ST . 1013 PONCE OF LEON BLVD
LAM FL 33122 SUTTE 300 .
Us CORAL GABLES FL 23174 00 NOT WRITE IN THIS SPACE
- . us 3. Date incorporaled or Qualifed
. 11/19/1987
2. Principal Place of Business 22, Mailing Addross 4. FE) Number . | TApplied For
21 . 2% 650047621 _|_| Not Applicabia
Suite, AptL. #, etc. Sulte, Apt. #, etc. ] $8.75 Additional
'El ‘ i . ;I $. Certifcate of Status Desired 0 Fes Required
_ -Ciya Sme'-ﬁg_. s e}  Ciy&State —— . _| . Etection Campaign Financing o $5.00 mayBe
B]'— - c T e LA “f2gf - - . - = ~. | - Trust Fund Gontribution - .. - Addad to.Fess
Zip .7 Country Zp Country 8. This corporation owes the currant year Intangibls
24) - [as] ) _f29] [3q] Personal Property Tax. OYes Oho

10. Name and Address of New Ragistered Agent :

OLIVA, RUBEN TR AANVEL  RA\VERO =

2250 SW 3RD AVE,, 3RD FLOOR 82 S{.‘:;Qd.g;' ﬁ%ﬁcﬁ*ugﬁs S mpmm'e;\_VJ' gq—lm ©0b
MIAMI FL 33129 \

- : : CQDCI al S:«‘o\o; %8 —

' i FL [*|587%5 4

. Pursuant to tha pmvisuons ol Sectmns 807, 0502 'and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpoga of changing ils fogisterid
offica or registered agent, or both in the Siate glFlorida. Such cha was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, gal ogtion 607, Florlda Statutes.
= LA / LEZPO 27 5.4

8. Nams and Addrass of Current Reglstered Agent

B

SIGNATURE .
tod ey of recistored 2geni and due U sppicabie. TNOTE: Ragiered Agenl sratur > ..
12, . OFFICERS AND DIRECTORS 13. ADDmONs.fCHA.NGES TO OFFICERS AND DIRECTORS IN 12 & ¢ i
e TTD [ DELETE 1A TME _ Octenge [JAddtion | —. i
Nave CANOVACA; MARGARITA 12N % .
smeeraporess| 7218 NW 31ST ST ) 135TREET ADDRESS i) : i}
orv-seae | MIAME FL 33122 14CTY.5T.2P &) i
™mEe SD . CJ DELETE 21TME } ElChage  [JAddoon [ O -
NAME CANOVACA, MARIA 22NAME . : .
sReeT aooress| 7218 NW 31ST ST 2 STREETASDRESS ) ‘
CITY-§T-29 MIAMI FL 33122 ] 2. 4CTY-ST-2P ' st :
TME PD O OELETE 31 TE [JChange  [T] Acdition l ' ;
NAME . CANOVACA, MAXIMO JR 32 WAME ' : ; .
- STREETApORESS|-7218 NW;S}]H-ST:;;—;:W . L—— w - —— RIAISTREETADDRESSE. . . T T IS, :
cr-srze .| MIAMI FL 33122 . 34.CTY-5T-29 - ) :
me . . OJ BELFTE 41TME ) [IChangs [ Addilion ‘
NANE o ' 4. 7NAME . '| |
STREET ADORESS| ) . 4. STREET ADORESS i
CITY- §T- 2% - 44 CITY- 5T-2P !
TME ) : L) DELETE BATMLE ElChange [T Aduition i
NAME 52NAME f
STREET ADDRESS 5.3 STREET ADDRESS |
| cmv-srze s S4CTY-ST-2P ’
me ‘ O DELETE 81TME ClChange  JAdditon | ' ]
| NAME i 6.2 NAME
| STREET ADORESS 83 STREET ADORESS l
CITY-ST-2P - B4 CITY.5T-2ZP ' !
¥4 § horoby corlfy that The Tnformation SURpT Wi this Tiing 9058 ot qualily for the exempiion stated in Secton 199.07(3)), Flonda Stautes. | furihor certiy Uhat the Information | ey |
indicated on this annual report or supplemental annual report is true and accurate and that my slgnatura shall have (he same legal offect as if made under oath;, that | am an -
officer or director of the corporgiion of the receiver or trustes pmpowered 10 executs this repost as required by Chapter 607, Florida Sialutes; and that my name appears in .
Block 12 or Block 13 i cha i, or on an attachment with mss with all other like empowared. } ;
. A/ V. "
SIGNATURE:x  JAARANS UKL N 4 \ \ \oﬂ S Ao il
- 8 RE lND O el WNING O F ER DI'I DIRECTCR l‘“i
Mhm WD CAMOVALA  SL _ ONESWTI b LEIOL




