FILE NOW: FILING FEE AIFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MO0054

1, Corporation Name

MAR! CARMEN PRINTING SERVICES CORPORATION

10315 NW. 9 ST..
MIAMI FL 33172

Principal Place of Business
% CARMEN M. MARTINEZ

Mailing Address

APT. 303
MIAMI FL 33172

% CARMEN M. MARTINEZ
10315 NW. 9 ST.. APT. 333

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90131 027 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Qualifed

07/1€/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
21] 26! 65-0065986 Not Applicable

22

Suite, At. #, etc.

Suite, Apt. #, etc.

[27]

$8.75 Ajditional

5. Certifcate of Status Desired a Foe Ret uired

|T—City & State— - - —-City & State. 6. Electio1 Campaign Financing - $5.00.14ay.Be___
E 2_8| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cerporation owes the current year ntangible
;l Egl EI ‘E‘ Persor al Property Tax, B?(les [dho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
MARTINEZ, CARMEN M. :
10315 NW. 9 ST 82| Street Acdress {P.O. Box Number is Not Acceptabie)
APT 303 3
MIAMI FL 33617
84| City

l Zip Cade

FL |*

SIGNATURE

11, Pursuant to the provisions of Se-clions 607.050z and 607.1508, Florida Statule
office ¢r registered agent, or bo'h, in the State ¢f Florida. Such change was au
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

5, the above-named ccrporation submits this statement for the purpose of changing its ragistered
thorized by the corpor: tion's board of cirectors. | hereby accept the apy ointment as reg stered

Signature, typed or printed na ne of registerad agent and litk if applicable.

{NOT =: Registered Agent signatute raqu ired whan reinstating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME PD (] DELETE 11 TLE [JChange [ Addition
NAME MARTINEZ, CARMEN M. 12 NAME

street aooress| 5755 WEST FLAGLER ST 13 STREET ADDRESS

CTY-ST- 7P MIAMI FL 33144 14 CITY-5T-2P

TILE ] DELETE 21 FILE [cChange  [JAddition
NAME 2.2 NAME

STREET ADDRES 23 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-5T-2IP

TITLE B o [ DELETE 31 TIMLE {JChange  [JAddilion
NAWE B JINAME - - e
STREET ADDRE 35 33 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST-2P

TME [ DELETE 41TME [JChange [ Addition
NAME 4,2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CIY-8T-ZIP 44 GITY-ST-7IP

TME [ DELETE SATITLE [JChange [T} Addition
NAME 52 NAME i

STREETADORE 35 63 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TTLE [ DELETE 6.1 TITLE ["] Change ] Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereh certify that the informat on supplied witt: this filing does not qualify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further carify that the information
indicate:d on this annual report cr supplemental sinnual report is true and acc srate and that my signalure shall have th > same legal effect as if made ur der oath; that | am an
officer ur director of the corpora‘ion or the receiver or trustee empowered 1o ixecute this report as recuired by Chapter 807, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: é&%

ING OFFICEI OR DIRE!

CR2E034 (11/98)




