FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

»*PROFIT oF SIATE
CORPORATION
ANNUAL REPORT Secratary of Stale

1996 Ll"';""vs-;-rg-,w.-?‘ DIVISION OF cc.r»epomﬂ‘:ous

DOCUMENT # M90054 (1)

1. Corporalion Namg

MARI CARMEN PRINTING SERVICES CORPORATION

FLORINA DEPARTMENT OF STATE

Sandra B Mortham

Maring Adchess

O

Principal Place of Busingss

% CARMEN M. MARTINEZ % CARMEN M. MARTINEZ
10315 NW, 9 ST APT. 303 10315 NW. 9 ST.. APT. 303
MIAMI FL 33172 . MIAMI FL 33172

(7]

:Y D’Tt(—d[}r[rirg?vféﬁlaor Quahfied 3a. Dﬂte&)ﬁil,q%g

2. Frircipal Place of Busingss T 2a. Maling Ack 4. FE1 Numiber Applad For
21] . . 26[ [ I 86 n Not Applcanle
" . i el Suites Apt b, elc i
- Suite, Apt. ¥, el | Lite: AL b, el 5. Corticate of Status Desired . $8.75 Additional

22] 27 Fee Requiced
Cny & State | Gty & Srate: 6. Election Campaign Financing 0] $500 May Be
El 28l Trust Fund Contribution Added 1o Fees
Zn | Gowntry s . Country B. This Gorporation nas nabihj\,Q)p': intangitye tax under 5 199 032,
m 25] 29j 30] Florida Statutes vor [JNo

& N and A3 of Curet Feglstared Aot

ik

0. Name and Address of New Ragistered Agent

81 Name
MARTINEZ, CARMEN M. .

82| Street Address [P.Q Box Number is Naot Acceptabie)
10315 NW. 8 8T i

APT 303 &3 |
MAMI FL 33617
FL

11, Pursuant to the provisions of Sachans 607 0507 and (07 1808, Florda Statutes, the aliove namod ¢arporaticn subrmits this statemant for the purpose of changing its registered office
or regstered agent, or both, in the State of Florda Sach change was autbonzed by the coronraton's board of diectors | hereliy accent the appaintrgnt as registerad anent | am
farnihar with, and accept the obhgators of, Seston 607 057

SIGNATURE ___

S\_:‘G‘!T\-L- L Lo T R E T P W PR P 3

84 City

85 ] Zip Code

RWITE Friege i

3 i R e L IO e ) [FEY

12, - Of £CE RS AND DIREGTOR ___ 18 ADDIIONS/CHANGES TO GFFICERS AND DIREGTONS IN 15
TILE PO ) [J beELFTE R - [ Chargz [ Additon
NAME MARTINEZ' CARMEN M. 17 HAKE
SIREET ALDRESS 5755 WEST FLAGLER ST 1XSIKEE [ ADORE S
Gt S51-2IP MIAMI FL L o 1461y 51 7F R
THTLE [ DELee FTIeF ] Chang:  [] Addilon
NAME 72 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CTy -ST- 4P e o REeTheE e ) I i
THILE [0t ERRTT [ Crange ] Additian
haME J e hAME
STHIE | ADOFESS 35 SIREET AZDAESS
Ty S1-21P L o 340 -517P }
TILE I DELETE 41T [ Change  [[]) Addnon
NAME 47 HA
STREET ADDRESS SUGTREE D ATDRESS
CiTy-51- 2 ) ] RS U e e ot o Ee o
TTE ' ) N GG EEYTTS ) COILALIC YL Y 1506 [ adonan
MAME £ 2 NAME o “08!02(’96__01044—-D
STREET ADDRESS 53 STRIET ADDRESS ***225- DD
Cl'¥-51-2 o e _§ saciy-si-nw o .
THLE [ QELETE £ 1 TITLE [) Charge [ Addition
NAME B2 NAME
SIREET ADORESS £ 1 SIHEET ADDRESS %,.:) 7 ﬁ (o
CITy-St-7p L E40Tr-51- 2P T\
14. ) do hereby certfy that the inforrmatinn sopphod with this limg s volantanly farissed and does nol quatily for 116 oxe npaon stated n Section 1 19.07(3)k). Florida StatfitesMurther

certify thal the infarmation indicated o th nual report or supplersantal annaal report s true and acscurate and that my signature shall have the same legal effect a¥ it made under

cath. that | am an officer or dreckor Of the corporation o e receiver ar uslas ernposened 10 execuls his report as roguired by Chapier 607, Flonda Statutes; and thal ry name
appoars in Block 12 or Block 12 Jf changed or onan attashiment vt an address

SIGNATURE: _

07-26-9¢ (g)2er- 3t

OR [astr Do e Prawee #

SIGNATURE AND TYPED OR

CR2E034 (12/95)



