} FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

] PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION TRy sl Sandra B. Mortham
ANNUAL REPORT ) < "_' "- Secretary of State
1996 9/ DIVISION OF CORPORATIONS

DOCUMENT # P94600024599 (0)

1. Corporalion Name

C.M. CUSTOM RIBBONS & AWARDS CORPORATION

R A

Principal Place of Business Mailing Address
69 NE. 5 AVE. 69 N.E. 5§ AYE.
HIALEAH FL 33010 HIALEAH FL 33010
3. Data Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place cf Business | 2a. Mailing Address 4. FEI Number Appliad For
[21] 26| 650464858 Not Appiicable
i #, ete, i | #, elc. . iti
Sulte, Apt. 4, et | Suile. Apt. & ¢lo 5. Certificate of Status Degired O $B.75 Additional
—EI 2—?1 Feo Required
City & State __ City & State 6. Election Camgpaign Financing 0 $5.00 May Be
?3] 23_] Trust Fund Contribution Added to Fees
Zip | Gountry | Zp Country 8. This corporation has liagiljy for imangible tax under s 199.032,
[24) 25 20] 30 Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81; MName
AMARO, M. BARBARA 82| Steet Addross (.0, Box Number is Not Acceplabie)
2000 S. DIXIE HWY.
SUITE 102 8
MIAMI FL 33133 % Gy FL 25| Zp Cose
11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accepl the appointment as registered agent. | am
farniliar with, a1d accept the abligations of, Secton B07.0505, Florida Statutes.
SIGNATURE __ ... - — o - ——
Signature, typed or prrled name of registeren agent and tita If epplcable (NOTE: Rogistered Agent signature redured when reinstering! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 1.1TILE 3 Change [ Addition [ y=
NEME MURIAS, CECILIA 1.2 NAME 3
STHEEY ADDRESS 69 N.E. 5 AVE. 13 STREET ADDRESS g
CHTY-51-2)p HIALEAH FL 33010 14CITY-§1-2P &
TILE [J DELEE 2 1TITLE [J Change (] Mdtion |0
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-st-71e 24 CITy-5T-7iP
TIms [} DELETE 3.1 THILE [ Change  [) Addition
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
CLY-ST-2IP 34 CITY-S1-21P
TIILE [ DELETE 4 1TINE [ Change [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IF 44071 -5T-2IP
TLE [] DELETE 5 1TITLE [ Change [ Additian
NEME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIIY-S1-2IF 5.4 CITY-ST-2IP
TILLE [C] DELETE B 17ITLE ] Change  [] Adddtion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 6.4 LITY-5T-21P

14, | tio hereby cortify that the information supphed with this filing is voluntarily furnished and does nol gualify for the exemption stated in Section 119.07(3)K), Floriga Statutes. | further
certify that the: information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
valh; that + am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required] by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 33 ff ¢hanged, o7 on an g%\chment with an address.

o : - . _
SIGNATURE: g&ﬁmécz& o ¥ 7(14,(;5 - . o (-wbj SYG-t7g 2

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytme P #




