FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLOHIDA DEPARTMENT OF STATE ]
CORPORATION :
ANNUAL REPORT

f
1996 = !
DOCUMENT #  PQ5000047493 (8)

1. Corporation Name

SOUTHERN PRO PHOTOPRINT INTERNATIONAL, INC.

e T

Sandra B. Maortham

Sccretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Businoss l--Mé'ﬁli':l-g Ad}ire_:_s o
12460 NE. 13TH PLACE 12460 NEE. 13TH PLACE
NORTH MIAMI FL NORTH MIAM! FL

|3, Date Incorporated ar Qualified ] 3a. Date of Last Report

06/19/1995

2. Principal Place of Business T T 4. FEI Number Applied For
[21] e e ©5-059 (899 Nat Applicable |
Seite, Apt. 4, etc. 5. Certificate of Stalus Desired 1 $8'75 Adc!itional

EI Fee Required
City & State 6. Election Carmpaign Financing $5.00 May Be
Eﬂ Trust Fund Contribution ] Added to Fees
Zip | Country 8. This corporation has hability for intangible lax under g 199,032,
2] 25 Floridia Statutes [JYes [INo
9. Name and Address of Curre T Name and Address of New Registerad Agent o
Name
SOLANO, GUSTAVO 82 Strest Address (P.0. Box Numbear is Not Acceptable)
12480 N.E. 13TH PLACE
NORTH MIAMI FL 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectinns 607,050 and 607. 3508, Fionda SiaiGies. T above named corparation sUbmits s statenant for Te purpase: of changing its registered ofice |
ar registered agent, or bolff\i pile of FlodddISL ch change was authonizedd y the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am
familiar with, and accept t ons of, Sectioll 6C7.0505, Fiorida Statutes.

SIGNATURE _

St e or pRtod nan e art and Wit ‘ . E-gna'd-é'icth&d whenreinstatng) T &
12 13. AODITIONS/GHANGES TO OFFIGE RS AND DIgeGTORS 1N 12 g
TITiE D 1.1 MLE ol - [ Crange [ Addition =
HAME SOLANO, GUSTAVO 12 NAME DBOLANG GOSTAVYO 3
seeeranoress | 2415 NW. 11TH ST. #29B 135 aoness | S NW Laqth &
Ty 3T 2P MIAMI FL e Jruevsize I Miam 2249185 v &
TILE D Jr QG FRRLIL: o . [ Chenge [ Additon ] O
N SOLANO, MIRTA 22Nate SOLANO  MIPY,
streeTADDRess | 2415 N.W. 11TH ST. #2908 ssinonmess | Sa3¢ NW (aqth gl
CITY- 5. 2P MIAMI FL R E2l L I TS VT LANEE---1%y N
TITLE [JOELETE ERRILT: 7 [0 Change [} Addition
NAME 3.2 NAME
STREE | ADIRESS 33 STHEE) ADDRESS
CITY-§1-2P L o o D sacTyesrae
TLE [T1DLLETE 4.1TIME [ Changs  [7 Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-1- 21 o 4400Y-51-2F
TITLE [ DELETE 5 1TILE [ Change [ Additien
KAME 52 NAME
STREET ADDRESS 5% SIREEY ADDRESS
CiIy-51-21 e Nsacesige ) R o
ILE [ I DELETE 61TIMLE [] Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CTY-ST- 2 64 CiTY-51-2IP

14. | do hereby certify thal the inforration suppliad wilt this filhg is veluntanly furished and doos nat gualfy for the exeniption stated in Section 119.07(3)fk), Florida Statutes. | furiher
corlify thal the information indicetest on thigsnnual report pr suppleniental annoal report is true and accurate and thal my signature shall have the sama legal effect as if made under
aath; that 1am an officer or director of the fhiparation or Re receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that ny name
appears in Block 12 or Biock 13 sadment with an address.

SIGNATURE: - F SIGNING OFFICER OR DIREGTOR ™7~ ~ 7 " ™7 = - = e k‘/(il_(ﬁ‘o__ C CapeProre s T




