FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATL
Sandra B Morthiam

Sccretary'c_n.l Sutle
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Pgsooooliésss (1)
PROFESSIONAL GRAPHIC DESIGNS, INC.

Principal Place of Business

MR

Mz ling Address

8201 NW 70TH ST. 8201 NW 701TH ST,
MIAM! FL 33166 MIAMI FL 33166
us us a. Date ncomorated or Qualiied | 3a. Dale of Lasl Report
) o . - _06/16/1993 05/01/1985
2. Principal Place of Business 28, Mailig Address 4, FEI Nunibwe Applied For
21 6] L 650418222 Not Appicatie |
Suite. Apt. #, elc - Sz, Apt et &. Certificate of Status Desired Gt SB 75 Aaditional
El 2ﬂ Fee Required
City & State | Cmy & Stae 6. Election Campaign Financing $5.00 may Be
—;3—1 ZBJ ) Trust Fund Gontribution O Addad to Fees
| Zip Cauntry . i Country B. This corporation has kabitity tor intangible tax under s 190,032,
24| 25| 29] 30] Florion Statutes H] ves [INo
9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Registered Agent
81] Nave CARLOS DIAZ B.
) BLANGO. CARLOS D 82| Street Address (P.O. Box Number is Not Acceplable)
601 S. ROYAL POINCIANA &5 -
SUITE 35 8201 N.W. 70 St.
MIAMI SPGS. FL 33% 84| Cry Miami ]35 Zp Code
FL 3166

or rpg\:,'ered
farniliar with

ns 6070502 and 607.1508, Florida Statutes, the above named corporation submits this siaternent for th
State of Floridz Sucn change was authorzed oy the corporation’s boarct of direetors | hereby accept th
ations of, Seggion 6070505, Flonda Statutes.

purpose of changing its regwstered office
appointgfent as registored agent. | am

CR2E034 (12/95)

SIGNATURE _ ™= . oo . .
Sigr e ST e A T T _“‘[r TE Few mema LA T EsLge et e ety
12. OFFICERS A'\ID DIF t— C 108 13. ADDITIONS/ACHANGES 10 @HFICERS AND DIRECTORS IN 12
T o i Wl—_'l DELETE 1 1TILE o [ Changs  [C] Addition
KAME EAZ CARLOS B 2 AT
SYREET ADCRESS B201 NW 70 ST 13 STREEN ADDRESS
CITy-S1-21P MIAMS FL i 1ACIY-51-2IF i
TITLE SD [ DEIETE 21ILF [] Crznge  [J Additien
NAME DIAZ, OMAIDA 22 NAME
SYREET ADDRESS 7168 W ITCT 2 3STREET ADDRESS
CIry-S7- 2P HIALEAH FL 240ITY-5T-2iP
TITLE [J DELETE 31T {1 Crange  [[] Addition
NAME 32 NAMAE
STREET AZDRESS 33 STREET ATDRESS
CHY-SI-2P N o 34007 ST-IIP
TILE 7] DELETE 4 1TITLE [} Change  [7] Addition
NAME 42 NaME DDDDD 1 ?BE;E':ID
STREET ADDRESS 43 STREET ADDAESS ¥ ~D4/19/36--01022--003
Ciy-§1-21p - B 44CTy-sI-7p | **208' ?S
TILE [ DELETE 5 1 TITLE [7] Change  [] Additon
NAME 52 NaME
STREET ADDAESS 53 STREF] ADDRESS
CIMY-§T-2IP o L S40Tr-51-2F )
TITLE ] DELEIE & 1TILE [ Change [} Addition
NAME 2 NAVE
STREET ADDRESS €3 SIREET ADDRESS
CITY-ST-2F 64CIV-51-JIF

14, { do hereby certify that the information sug

cerify that the: information inmeated ang
oaln; thal | am an officer or digagln”

appears in Block 12 ar Bo

SIGNATURE:

SIGNA

Y o
iecfaith this mmq is voluntarily lurnished and does not qualify for the exemption stated in Seclon 1196.07 31k, Florida Statutes. | further
 angh.i- d report or f.u;»pio nental an. n? re,; -(-rl is 1ru@ ancl azencale and that my sgnature shall have the same legal effact as if made under
ecute Tis repiort as reduaired by Chapter 607, Flonds Statutes: and that my name

4/1/96 Q,

{305)591-4494

=

m’m 6.

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR

’ ‘/*/f«‘%




