'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT rLom;J:\nriL:A:T:ir:hc::‘ STATE M ay 1 6 1 997 8 OO am

CORPCRATION
Secrotary of State

UAL REPO
ear S o oS Secretary of State

DOCUMENT # P94060078301 (6)

1. Corporation Name

G.D. PRINTING, INC.

A A

Dale Incorporated of Quatified | 3a. Date of Last Report

10/25/1994 05/26/1996

WF’rinc:ipa\ Frace: of Busingss. - Mailing Address
6923 NW 77 AVE €323 NW 77 AVE
MIAMI FL 33168 MIAMI FL 331662835

| 2. Principil Place of Busincss 2. Mailing Address 4. FEI Number ‘ Applied For
Ci1 26] 650538717 ot Applcabio
Sue, Apl #. et Suite, Apt. #. elc i
["“ e ‘ ., e i B. Certficate of Stalus Dasired (W $|3.75 Additional
2 27} Feo Required
B Cily & State - City & State 8, Election Campaign Financing $5.oo May Be
23| 28| Trust Fund Contribution O Added 10 Fees
_op  Country | &p Country B. This corporation hag liability for intangible tax under 5. 189.032,
2]  es] 2| 30 Florida Statutes K ves CIno
8. Name and Address of Current Reglstored Agent 10. Name and Address of New Ragletered Agent
LOPEZ, GUSTAVO 81| Name
£923 NW 77 AVE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
B3
B4 City FL 85| Zip Code

711, Purstant to the pravisions of Seclions 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this staterent for Ihe purpose of changing its registered
office o registered agen, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appiniment as registered
agent 1 ar lamiliar wathand aceept the bligalions of, Soclion 607.0505, Florida Staustes. .

SIGNATURE

Sl tped o prnied poem of tgsdoad agent aod btk o ppphcable (HOTE: Repisterad Agen! Blgualure required when reinstaling) DATE "
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o LT oriFe TATLE LI changs [T Additon g
LOPEZ, GUSTAVD 12 KAME §
simes antriss | 6923 NW T7 AVE 1.3 STREET ADDRESS
Gy 52 MIAMI FL 33166 1401 -57-2P ﬁ
E?\i['( T D_ - 7 DELETE 21TME | Change [3 Addition [O
NAM LOPEZ, GLORIA 22 NAME
swretanicss ¢ 0923 NW 77 AVE 2.3 STREET ADDRESS
OTy-51. 2P MIAMI FL 33166 2.40ITY-51-2P
T I DELETE 1 HTE T Change L] Addttion
HAME 3.2 NAME
SIHEET AGLIRESS 2.3 STREEE ADDRESS
SHY-81 - B 24, GITY-§T- 7P
TiTLE o ] ofLETE 41 TFLE ‘ [ change [ Addition
N 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
v st ar s4QI51-28
we T o T DELETE 5.1 TITLE [JChange [ Addition
o 5.2 NAME
SIRTET ADDRE 55 5.3 STHEE] ADDRESS
; S4CITY-ST- TP
oo s ] [T DeLETe 61 TILE L] Change L Aciton
£.2 NAME
STRTED ADERESS £.3 STAEET ADDRESS
- S1 7 6.4 CHTY-51- P

A4, 1 do horeby cerliy hal the information supphed with this fiing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statuies. | further certify that the
mfarmidion indicated o this aanual reporl of supplemental annual reporl is true and accurate and that my signature shall have the sama sgal effect as If made under oath; that
I aim an officer or director of thi: corporation or fhe receiver or truslagfampowered to execuie {his report as required by Chapter 607, Fiorida Statutes; and that my name

-

appaars in Biock 12 or Biocy an address.

SIGNATURE:

f chianged, or off an attachment

AN

E OF SIGNING OFFICER OR DIRECTOR

ooz 1/zz fia- (205)884-91390



