FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
_ CORPORATION Sandy « B, Mortham
; "ANNUAL REPORT o - Soluiary of State

L 1997

Jun 05 1997 8:00am
Secretary of State

DOCUMENT # P96000010583 (8)

BARBOZA GRAPHICS, CORP.

Mailing Address

14909 BW BD STREET STE 209
MIAM! FL 331833149

Principal Place of Business

14800 8W 060 STREET STE 200
MIAME FL 331688

AR

3a. Date of Last Report

3. Dato Incorporated or Qualifisd

02/02/1996

27]

2. Prncipet Place of Business 28, Mailing Address 4. FEl Number Applied For
Zl é 38 45¢ Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc. i 5
P I : 6. Certificale of Stalus Desired [l $B'75 Additional

Foe Required

City & State City & State

6. Elaction Campaign Financing
Trust Fund Contribution

35.00 May Be
Added to Fees

Country
25]

Zip

T BT BT E

| Zp }» Country
29| 30]

B. This corperation has liability for inlangible tgx under s. 199.032,
Florida Statutes Yos No

10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number |s Not Acceptable)

9. Name and Address of Current Reglstered Agent
DE BARBOZA, ODELYN M 81 Name
- 14909 6W 80 STREET STE 203 =
MIAMI FL 33183
83
84| Cily

B5} Zip Code

FL

agent. § am familiar with, and accept the otrtigalions of, Seclion 807.0505, Florida Statutes.

-

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered

iy

e

SIGNATURE

Signature, typed or printed name ol reg sioqed agent and Title ff appiicable, (NQTE: Regislered Agen| signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIILE 1] 1 bectre 1171E [T thange T Addition &
HAME BARBOZA, RICARDO 12NAME §
streeraooness | 14909 SW 80 STREET STE 203 1.3 STREET ADBRESS 8
CITY-§1- 2P MIAMI FL 33183 14DTY-§1-ZIP &
WILE L1 veiete 21TLE Vich Prugs prast [ change  [DKagdition |
NAME 2.2 NAME EHAVELIBO ,-;,A ODVel ral
STREET ADDRESS 2.3 STREET ADDRESS | / \Hoﬁ D - GO ATt e.uf‘e 203 .
OITY - §1- 2P 2.4 CITY-51-2P Hiasi, FL 23193
TILE T oecete 31 TITLE [ Ghange ~ [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-§T-21P 34.ClY-51-21P
Tne [ oeLete 41T0LE L] change  {] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2P 44 CITY - 5T-21P
TITLE 7 DELETE 5.1 TITLE [J change ] Addition
HAME 5.2 NAYE
STREEVADORESS | . - 5.3 STREE) ADDRESS
GTY-§T- 1 e 5.4 CITY-51-2IP
1ME T3 DELETE 6.1 TITLE [T change T Acdition
NAME §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
V- ST-2P 5.4 CITY-$1-2IP

information indicaled on this annual 1eport or supplemd
I am an officer or director of the corparation or the fo
appears in Block 12 or Block 13 if changad, or o gr

las

c@with an address.

P N T np—— ke ok

14. | do hereby oartify that the information supplied with thgs filing does not qualify for the exemption slated in Section 119.07(3){i), Horida Statules. | further certify that the
tal annual report is true: and accurale and that my signature shall have the same lega! effect as if made under oath; that
v or trustee empowercd 1o oxecute this report as required by Chapler 607, Florida Slatutes: and that my name




