FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
COHPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 S
DOCUMENT# P93000006519 (1)

. Corporation Narne

J & J LABELS & EMBOSSING, INC.

o A T AU b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

. F-'-u-;r::u;uﬂ .F'Igngnz"o_l Buf_wmss Mailing Address
#1309 NW 132 STR 4139 NW 132 STR
MIAMI FL 33054 MIAMI FL 33054
us us "
3. Date Incorporated or Qualified 3a. Date of Last Report
P1/27/1993 02/21/1995
2a. Maiing Address 4. FEIRumber Apphed For
_ - 26| 650390272 Not Appiicable
il Anl b el | Suite, Apt #, etc. 5. Certificate of Status Desired 0 $8.75 Adqiliona!
[22J o - ?ﬂ Fes Requited
| Ciy & State | City & Slale 6. Elaclion Campaign Financing 0 $5.00 May Be
_E?J_ o 28] L Trust Fund Contribution Added 1o Fess
I | Gountry Zip Country 8. This corporation has liability for intangb#® tax under s 199.032,
24| 25] 28] [30] Florida Statutes 0O Yes KMo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Regldiered Agent
81| Name
MANZANARES. JORD' 82| Street Address (P.O. Box Number is Not Acceptable)
1171 NW 134 AVE
MIAMI FL 33182 83
84| City FL las] Zp Code
|11, Pursasl 1o the provisions of Soclions 6070602 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of chanaing ts registered office

cislered agent, or both, in the State of Florida. Such chaﬂ% e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agant. | am
ferniie weth, and accepit the obligations of, Section 807.0505, Florida Statutes.

SGNATUIR:

CR2E034 (12/95)

Syt Tr ol e g ﬁ e e ol feegpatir b A | @l Hke ¥ apyheatin INCHTE Hingislered Agurt s gnature 1o.red when manslaling T DATE T h T

12 7 ,,,,_,, OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLF PTS ]f' [ 1 1TILE - [ Change [} Addilion
s MANZANAVES, JORDI 12N MAN 2ANARE s, Lot

LR AR 1171 NW 132 STR 13 STREET ADORESS

:f avsear | MAMIFL B 140Y-§1- 2
(K [] DELETE ? tTINE [ Change [T} Addition
Hak: 22 NAME
BRI AL 273 STREET ADDRESS

L mbyeSb oz oo N 24 CITY-5T-2IP
Tt [] DERETE FRR{MN [] Change [ Addition
AL 32 NAVE
R ALRESS 33 SIREET ADDRESS

§ [.1[7'[775!7('1#7 1 o I 34 CilY-51-2IP
TIkF [ CELEYE ERRO(T [ Change [ Additien
b 4.2 NAME
A1 AIDRE 55 43 STREET ADDRESS

| Cov &2k e 44 0Ty -ST-2F
i 1 DELEIE 5 1TILE [O] Change  [[] Addition
bt 52 NAME
G140 1 ANDHESS §3 STREET ADDRESS

Ccweseze oo 54 ITY-5T- 2P
I 1 [C) DELETE € 1TTLE [ Change  [] Addition
Nk 62 NAME
STRUED ADORESS 63 STREET ARDAESS
v 5T E B4 CITY-81-2P

iy 1his fmng is volumanly furnished and doss nal qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
LLgport or supplamental annual report is true and accurate and that my signatuse shall have the same lega! effect as if made under
e the receu.er or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

Pm@wmsﬁm NERIRIES _aﬁwé ST ER-SH2

14,1 dJ he:\re, Jy cer M that tho information supp\ied




