FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal‘y Of State
DOCUMENT # P93000069385 (1)

1. Corporation Namg

MIAMI QUALITY DIE CUTTING, INC.

o o
£y, T

A

o™ | Feb 03 1997 8:00am

Principal Piare of Business Mailing Address
9701 NW 518T 8T 3701 NW 5187 ST
MIAMI FL 33142 MIAMI FL 33142-3240
3, Date Incorpoéated or Qualified 3n, Date of Last Report
2. Puncipal Place of BUSINeSs 2a, Mailing Address 4. FEI Number Applied For
21| 26| 65-0460956 Not Applicable
Suite, Apt #, elc Suite, Apl. #, efc. i
v P o [— . P 5. Cerlificate of Status Desired L—_l $3.75 Adc!nlonal
El 2’;| Fee Required
Ciy & Sate City & State 8. Eloction Campaign Financing $5.00 MayBe
23 El Trust Fund Contribution ] Added to Fees
Zip __ Counlry s Country 8. This corporation has lisbility for intangible tax under s. 199.032,
2a] o sl [2] 20] Fiorida Statutes ClYes Clho
. Name and Af_!}iress of Cg_g!gnt Registered Agent 10. Name and Address of Now Registerad Agent
FARAH, RAFAEL 51 Name
3701 NW 518T ST B2| Sirent Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33142
B3

1. Pursuant lo e provisions of Seclions 6070502 and 607.1508, Florida Statutes, the abave-named corporation submlts this statement for tha purpoee of changing iis ragisterad
office or regristered agenl, or both, n the State of Florida Such change was aulhorized by the corporation's board of ﬁlreclors 1 hereby accepl lhe appolmmem ag reglstared
agent | am farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Slypatre typed of printed nano o regisered agen 3o e f appiicable {NOTE Registered Agent signature required when rainstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e DPST I DELETE 11T [ Change 1J Addilion
NaME FARAH, RAFAEL 1.2 NAME
steeet aorress | 3705 NW 51ST STREET 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST- 2P
T ] DELETE 21TILE L) change LI Addition
NAME 2.2 NAME
SIREET ADGRESS 2.3 STREET ADDRESS
CITY-51-2p 2.4 CITY-§¥- 1P
e [ pELeTE 3ATILE [Xchange [T Addition
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADUIRESS
CITY-ST-2IP L 3.4, CITY-ST-21P
TME [T oeLeTe 4TTMLE [J change ] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COY-51- 2 440ITY-$7-2P
TTLE [ DELETE 51 TILE ' [J Change ] Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST-2IP .
TLE 7 DELETE E1TITLE _ LI change [ ] Addition
HAME 6.2 KAME
STHEET ADDRESS £.3 STREET ADDRESS
CHY-ST-2F 6.4 OITY - §T- ZIP

14. | do herphy cordify that the informalion suppliad with this filing does not qualify for the exemption stated in Section +18. 07(3)(|) Florida Statutes. | further certily that the
infarmation ind-cated on this annual repord or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an oflicer or cirector of the corparation or (he receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 il changed, g on an_atlachrnent with an addrass. :

SIGNATURE:

i VA Y Y JM‘@S‘/‘%{'

SraNAYURE A Date Caplime Frone #

o6



