FILED

FILE NOW: FILING FEE AFTER | MAY 18T IS $550.00

PROFIT fLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Scorotary of State

1998

DOCUMENT#

Pringipal Place of Business

330 GRECO AVE 8TE 104
CORAL GABLES FL 33148

. Corporalion Namc

DIVISION OF CORPORATIONS

PO5000048720 (3)

PRESS SOLUTIONS PRINTING CORPORATION

Mé:\lug Addrass

330 GRECO AVE STE 108
CORAL GABLES FL 33146

ARERREARAR MW

1] us DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Quatified
. e 06/19/1995 |
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliod For
21 e 26| S 6510569819 Not Applicabio |
Suite, Apt. #, elc Suile, Apl. #, ele. it
f - - ! §. Cerlficate of Status Desired J $B'75 Additionat
o 27{ _ Fee Required
City & Stale | Cuy &S 6. Election Gampaign Financing $5.00 May Be
23 - ) 2§| e Trus! Fund Contribution Added to Fees
Zip Country 7ip __ Country 8. This corporation cwes or has paid the current vear Intangible
24 2§J S |28 o 30] Peargonal Property Tax due June 30. D Yos No
9, Name and Addross of Cutrent Registered Agem ] ~10. Name and Addross of New Registered Agent
DELGADD, MARITZA 81| Name
2750 sw 87TH AVENUE #206 82| Streel Addiess (P.O. Box Number is Not Accepiable)
MIAMI FL 33165 I —
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Saclions GO7.0507 and G07 1508, Florida Staluies, the above-named corporation submits 1his slalement for 1he purpose of changing its registored
office or registercd agont, or hoth, in he State ol Flonda. Such change was authorized by the corporalion’s board of directors. | horeby accept the appointment as registered

agent. | ant familiar with, and accept the abhgations of, Section 6070505, Florida Slalules.

SIGNATURE e . B
Stgnatore, typed o prinded name of e e 1z et ard it it anple al e wagrsterad Agent sigualure requead when renstaling) DATL

12, T QN ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P THoiee 11101LF e 5@0(9_1 {a HChange T addition

e SOLIVAN FODDE, FRANCES D o FRanetd b S b‘jso livan Fodde.

smeeTaponess | 330 GRECO AVE SUITE 108 13 STHLET ADDRESS C"::’)O At At 9

CITY-S1- 2 CORAL GABLES FL 140TY-57- 2P aff atrles @ A3 “-/ e

TITLE Y T oeeie PRI I Change ] Addition

NAME FODDE, ROBERTO 27 NAME

smeeraooaess | 330 GRECO AVE STE 108 29 STALCT ADDRESS

CITY-ST- 2P CORAL GABLES FL 2 4TSI 7P

TITLE o ‘ Joveee Qaimme | [ change . [] Addition

NAME 3.2 HAME

STREEF ADDRESS 3.3 STREE] ADURESS

GHTY-$T- 2P 34 LY. 51-21p

TALE [ oreere aoms T Ghange L Addition |

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-21P 44 CIIY-51-2P

TILE OJonne ™ Peawme T T - [Tchange [ Addition

NAME 5.2 HAMI

STREET ADDRESS 53 STRETT AUDRESS

GHTY-5T- 2IP 54 CITY-S1- 2

TMLE R RENaE 61T T chenge™ T Addition

NAME 6.7 NAMI

STREET ADDRESS 63 STHEE T ADRESS

CITY-$T-2IF e B4 GAY-S1- 7P

14. | hereby certify that tho inforination supphed with this filing gocs not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information

indicated on this annual repogfar supptermenlal annual repart is rue and sccurate and that my signature shall have the same iega! effect as if made under oath; that | am an
officer or direclor ol the cor wored 1o execule this report as reqguired by Chapter 807, Flonda Slatules; and thal my name appears in

Block 12 or Block 13 if ¢

ORI ATIIONE

ralicn or the receivern o Inug
Lo/ on so altachrnent wy

dhalod 9 -a00s

Apr 21 1998 8:00am
Secretary of State

CR2EC34 (10/97)



