SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSYATE: $375.)

PROFIT (g FLORIDA DEPARTMENT OF STATE
CORPORATION {%%ﬁ ,ﬁt‘ Sandra B Mortham
ANNUAL RE PORT g Secretary of State

DIVISION OF CORPORATIONS

1996

t‘%;*gﬁ
DOCUMENT #  P95000026938 (7)

QUALITY GRAPHICS CENTER, INC.

NV

3. Date Incorporaled or Quaified

03/31/1995 .
4. FEI r:lgmhm
5= D57/

5. Certificate of Status Desicod

Principal Place of Business fAailing Address

9620 NW. BOTH AVENUE
BAY 65
HIALEAH GARDENS FL 33016

%20 NW. B0TH AVENUE
BAY 65
HIALEAH GARDENS FL 3016

3a. Date ol Last Repot

Principal Place of Busness Apphed For
Not Appl.catle
$8.75 additional

Fee Required

$5.00 May Be
Added to Fees

2a. Maiiing Address
261
Suite, Apt #, etc

Suite, Apl. # elc

1

]

City & State City & State

6. Election Campaign Financing
Trusi Fund Centribution

28]

&
B
m
m

2ip Country | Zp ___ Country 8. This corporation has habilty for ntangible tgr under s 199 0372,
(25 29] 30] Florida Sratutes _m.74[;]77%9_‘_____”% |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
81| Name
GONZALEZ, VAN B
86820 N.W. 80TH AVENUE 82 Sveel Address (P.O. Box Number is Nol Acceptable}
BAY 65 5
HIALEAH GARDENS FL 33016
84| City FL 85| 7ip Code

11. Pursuant to the provisions of Sections 07,0502 and 607 1508, Fiorida Stalutes, the above-named corparahon submuts this staterment for the poarpose of changing its ragistered
olhice oréggﬁj@red agent, or bolh, 1n the State of Flonda. Such change was authorized by the corporalion's board of directors | hereby accept the appointment as ragistored

CR2E034 (3/96)

7

7 -
SIGNATURE: é) WO

vaddress

oA Prened

agent | dmfamylar with, and accept the obligabons of. Section 607.0505, Fiorida Statutes

SIGNATURE d) e . et e - e
Blgnatre typed o protad narre of reqiste-ed agent and Wl it appl capls (HOTE Beoausterec Agond signaturs req ored when reinsta ngh [$E13

12. QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTV L] oere 11TI1LE L] crasge T T Adcton
NAME GONZALEZ, IVAN 12 NAME
STREET ADDRESS 8820 N.W. 80TH AVENUE 135TRFE] ADORESS
Cily-St-zip HIALEAH GARDENS FL 33018 14CITY-ST 2P . - ]
THLE D [ ] oecere Z1TTLE [T Cange [T Adition
NAME GONZALEZ, IVAN 22 NAME
STAEET ADGRESS 8820 N.W. 80TH AVENUE 2 35THECT ADDRESS
CITY-S7-21P HIALEAH GARDENS FL 33016 2 4CIY-81-21P o ]
e [T ostere 31TIMLE Change |_] Addtan
NAME 32NAME
STREET ADORESS I 3STREET ADORESS
CITY -ST-2IP 34 CITY 5129
THILE [ ] oeuEte a1MIE ] cnage [ ] Addwon
NAME 4 2 NAME
STREET ADDRESS 4 ISTHELT ADDRESS
CITY- ST-2IF A4CITY-ST- 2P
e [T oerere 511IE o [T change” [ Aoation
NAME 5 2 NAME
STREET ADDAESS 53 STRECT ADDRESS
CITY-ST-2IP sagay.st.pe | e ]
TITLE R 61TILE LT cnange [ ] Anduion
NAME 62 NAME
STREEY ADDRESS 63 5TAEET ADDRESS
CITY-ST-2IP . E4CNY-ST-7ip : I
14. 1 do hereby certity thiat the informahon suppled with this filing is voluntanly furnished and does nol qualfy for ihe exemplion stated in Sechon 119 OF(3)(k). Florida Statutes |

turther certify that the infarmation indicated cn thig annaa’ report or supplemental annual report 1S true and accurale and Inat my s:gaaturs sNal have the same legal effect asf
made under gath, that | am an officer or director of the corporation or the receiver of ruslee empowereo 1o exacute tris reparl as re
that my name appears in Block 12 or Block 1311 changed. or on an atlachmenl with

A

i0 TYPED OR PRINTED NAME OF SIGNING DFFICER OR DI

qdired by Chaptor 617, Florida Statates and




