SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96 $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
‘CORP®RATION

ANNUALREPORT  (hEEHZES
1996 p

o e FLORIDA DEPARTMENT OF STATE
ReF > <L
A it Sanara B. Morlham

Secretary of State
DIVISION OF CORPORATICNS

O
Lk e

DOCUMENT #  P95000094350 (2)
PRIMO'S COPY CENTER INC.

L

Principal Flace of Business Mailing Address
128-20 NW 11TH ST. 128-20 NW 11TH ST.
MIAMI FL 33182 MIAMI FL 3382
i 3. Dale Incorparated or Quatilied 3a. Date of Lasi"Hr_-porl
- 12/11/1895 o B
Z. Princgm Place of Business f‘ | 2a. Mailing Address 4, FEINumber Apphied For
2| SBIST LW € & x| S8Ts L w 36 ST S59-3357217/ Not Al cabie.
ite, Apt. #, el Suite, Apl #, et iti
Suite. Apt. 8. et - Suite. Ap e §. Certificate of Stalus Dasired D $8.75 Adqnmnm
m 2;| Fee Required
City & State _ Ciy & Stater 6. Flection Campaign Financing %$5.00 May Be
23 P{ 207/ F [ o 231 +~ z?bgv( F / ' Trusl Fund Contribution E:I Added to Fees
Zip | Coany Zp | Country 8. This corparatian has habibty for intangible tax undor ¢ 199 032,
;ﬂ 232 fé (A 251 o ;L 23 r’“‘v ¢ 301 Florida Siatules L]____Yes [ ne i ]
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent o
81| MNam
SANCHEZ, CARLOS Sarscher cnrlos
128-20 NW 11TH ST. 82 Streg%dress PO Box Nurmber |LNO§\c&-eptable)
" MIAMI FL 33182 - Is w2 3652 0 . |
84| City, | . 85| Zip Code
Haonre  F/ FL Il‘a a/éc

11, Pursuant 1o the provisnns of Sections, 607 0502 and 607 1508, Flonda Stalites, the above-named corporation submits this stateriend for the purpase of changing its registenad
affice or regislered agent, or bath n the State of Flarda Such change was authorized by the corporanon’s boasd of diraclars T hereby accept tho appainiment as ragustoren
agent | am famihiar wiln, and accept the obhigations of, Sectian 607 D505, Florda Slalules

SIGNATURE

oAt

BIyaiie i e P Ve e i el & e api e | whe re

e ! r il
12. OFICERS AND DIRECTORS 13. ADD\TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ‘ [} e EEIY: g.i.pc-h&’b comlos B crunge ] Aduton
NAME SANCHEZ, CARLOS +2 NAME ¢ St
staeer appress | 128-20 NW 11TH ST, s | 9B FS PV 3
CiTY-S1-2P MIAMI FL 33182 - 140178770 Haome 1/ 23/66 |
TILE L] oeieme 21TITE [T Crage 1] Agduon
NAME 22 NAME
STREET ATDRESS 23 STREET ADDRESS
LITY-5T-2IP 2 407 -ST-P ]
TITiE [T orere EERIN [T change [] Adtition
NAME 32 HAME
STREET ADORESS 3% STREET ADDRESS
CTY-ST- 2P 34 CITY-ST-2IP
TITLE ' [J oeere 41 THILE [J trange T Addition
NAME 42 A
STREET ADDRESS 4.3 STREET ADIRESS
CITY-S1-2iP 44Ty -51-2P
T i [ ofuere 51 1LE T [T Coange [_] Addiion
NAME 52 NAML
STREET ADDRESS 573 STREFY ADDRESS
Y57 2P 5401Y -5 71
TLE [T oecere £ 1TITLE O0O0O0D1919380e LT A |
VAME 62 hAME -08/12/96--01045--1224
STREET ADDRESS £ STHEET ADORESS £¥%225, 00
CIry-si-2ie §ACTY ST 2P

14. | go hereby cerlity tnat the nfarmation suppied with this ilng 1s voluntarily furmished and does not quahty for the exemption slated in Section 118 07(3)k) Flanda Stan
turtner certity that the irformation ind-cated on bws arnual report or supplemental annaal report s true and accurate and hat iy signature shal have the same leg foct asof
made under cath. that | am an offt.cor of direcior of the corparalion or The recerer ar ruslee empowered to execute this report as requinizd by Chapter 617, Flonaa Statates and
that my name appears in Block 1.2. 3 if changed, or on an altachment withian address

SIGNATURE:

TBIGNATURE;

7Rss/dsn T OF 0T %

% FICER OR DIRECTOR

SNy Gl

CR2E034 (3/96)




