. 1

FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Name

DOCUMENT # N49869

NESRA SOUTH FLORIDA, INC.
Pringipal Place of Business Mailing Address -
DYNACOLOR GRAPHICS DYNACOLOR GRAPHICS '
6565 NOVA DR 1182 NW 159TH DRIVE
DAVIE FL 33317 MIAMI FL 33169
us us
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 07/13/1992
Suite, Apt. #, etc. Suite, Apt. #, ste. 4. FE| Number Applied For
7 BRI IS DK . ] 65-3044564 . Not Applicabls
' City & State - , - City & State - T - ) : $8.75 Additional
EI MI Ao PO -2;1 5. Cortifcate of Status Desired . [ Fee Required
Zip Country Zip - Country 6. Election Campaign Financing $5.00 May Be
—2—41 ] 3/ bﬁ H US A . ;;l i_sa Trust Fund Contribution — Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
: 81| Name ’
MURPHY, GLORIA 82] Streat Address (P.O. Box Number is Not Acceptable)
1182 NW 159 DRIVE : S A~
MIAMI FL 33169 83 ’
34| City 85| Zip Code
FL

T1. " Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office ot registered agent, or both, in the State of Florida. Such change was aul

s, the above-named corporation submits this statement for the purpose of changing ils registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ P GLOKIA IMURPHY 3/3 LIL/ 95
dgnature, typed or printsd name of regi agent ﬂﬁﬂe if applicable. [NOTE: Reglstered Agent signdture required when /e DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD . [ DELETE 1.1TME TD OChange  fR(Additon
NAME MURPHY, GLORIA 12 NAME ALl PERRY
streeTaooress| 1182 NW 159 DRIVE asmeEToess| /(SO LEE WAGCEVER BLVD
arv.st.ze | MIAMI FL 33169 14 CITY-ST-ZP ET. LAVRERDALE, FL 3334
TME VPD ] DELETE 21TME ) JChangs [ Addition
| NAME GOLDMAN, JUDY 22 NAME g
streerapbress| 11000 SW 57 AVE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL - 2.4 CITY-ST-2P
e - D - = e e "BPELETE ~fame < —— - -~ -~ - [JChange {7} Addition
NAME PIGNATO, KAREN IZNAME
"I smreeTaporess| 2929 SW 3RD AVE 33 STREET ADORESS
GITY-ST-ZIP MiAMI FL 33129 34, CITY-ST-2P .
TILE {1 DELETE 41TME [Change [ Addition
NAME 4 2NANE
$TREET ADDRESS 43 5TREET ADDRESS
CTY-ST-2IP 44 CITY-ST-2P )
THLE [J DELETE 51TME ! [CJChange [ Addition
NAME ’ 52 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZiF 54 CITY-ST-2IP
e [ DELETE 6.1 TME [JChange  []Addition
NAME 6.2 NAME '
STREET ADDRESS 6.9 STREET ADDRESS
GITY-$T-21P : 64 CITY-§T-ZIP

14. | hereby certify that the infunﬁat':on suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify -!hat the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATUﬁE:

SIGNATURE REQUIRED

b

—_
CgONPROFI_T FLORIDA DEPARTMENT OF STATE Mar 26, 1999 8:00 am g
RPORATION Katheri Ui
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPORATIONS 03-26-1999 90039 039 ****6] 25
—

CR2E037--(11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #



