FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

* PROFIT
CORPORATION
ANNUAL REPORT

1997

4 Sandra B. Mortham
{ Secretary of State

FLORIDA DEPARTMENT QOF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MULTI-COLOR GRAPHIC PRINTING, INC.

Principat Place of Business

12128 S.w. 117 CT.
MIAMI FL 33108

Mailing Adtiress

12128 SW. 117 CT.
MIAMI FL 331065205

FILED

Feb 05 1997 8:00am

Secretary of State

AR AR 0

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/08/1994 05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
;ﬂ E[ 65-04650(3 Not Applicable
" Suile, Apt ¥, otc ;"'—l Suite, Apt. #, etc 5. Cernificate of Status Desired ] si-:ﬁi::jmzﬂﬂ'

City & State i | City & State 6. Election Campaign Financing $5.00 may Be
;l 2;| Trust Fund Contribution Added to Faes

Zip _ Counlry Zip Country 8. This corpotation has liability for iglangible tax under s. 199.032,
[24] 25] [20] [30] Fiorida Statutes vas [ o

9. Name and Address of Current Reglstered Agent

10._Name and Address of New Reglstered Agent

GRAU, JOSE 81

Name

IR INNE New Awness "

SlreaAddress (P.%
s 01 9 OaTA DEL,

Jose Gpa)

Box Number is Not Acceplable}

SoL Bub.

83

84

City

85

M$am?

FL

EEYE Ly

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the Gorporalion's board of direciors. | hereby accept the appointment as registered

agent. | am familiar wath, and aceept the ebligations of, Section 607.0503, Florida Statutes.
SIGNATURE

inforrmation indizated on this annua
| arm an officer of director of the cor

T HAM

OF BIGNING OFFICER OR DIRECTOR

Daytime Phane #

Signatine, typod of B tes rame of negistered agent and e | applicatle (NOTE: Ragistered Agenl signature requirad when renslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ JoELETE 11TLE [T crange (] Addition
NAME GHAU, JOSE 1.2 NAME RO L SOSE go —B
siveer aooess | EIPGS YK JSIEE. NE\*J AmpnzEss 13smReET anoress | CKAD © COBTA DEL L BWD.
Iy -51- 2P MIAMI FL JXPR 1A CITY- ST- 2P }Af&m‘?, TL. 3311%
TINE D [T oeLeTe 2ITMLE D 0 L] Crange L] Addilion
NAME GRAU, MIGUEL F 22 KAME GnsD Weever T
swert anoress | 9410 S.W, 103 AVE, HEW Apbness 23STREET ADDRESS | A BO btosra OB SOL Buw,
Ty -T- 7 MIAM) FL 33176 zacv-srze | M, Fir- 3310
TLE D T peLete 317E D N O change ] Addition
NAME GRAU, EDUARDO 32 NAME Groy, Eovanno
streer aooness | UM TP JERORVE. peu) ADD(?,G}S 33 STREET ADDFESS | QY D ' Cosrp DEL SoL BWb.
CilY-31- 2P MIAMI B80S acry-size | MAYAMY, Tl IZNIH
Tt [ ] oerere 41 T0LE L] Change  [_J Addhtion
NAME 4.2 NAME
STREET ADCRE 55 4.3 STREET ADDRESS
CITY -S1- 21P 44 0iTy-5T-2P
L [T DELETE S1TILE [ Change [ Addition
NAME 5 2 NAWE
STREET ADDRESS 5.3 STREFT ADDRESS
Y -§1- 710 54 CITY-ST-2IP
TIE [T DELETE 61TITLE Clchange ] Addition
NAME 52 NAME
STREET AQDRFSS 63 STREET ADDAESS
CITY-S1- 24 64 CITY-ST-21P
14. | dao herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the

frt onegnplamental annual reporl is true and accurate and that my signature shali have the same lepal effect as f made under oath; that
) of the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ' on anetichmept with an address,

SIGNATURE: 54-3LAC

CR2E034 (9/96)




