FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 16 1998 8:00am

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 DIVISION OF CORPORATIONS S e Cretary Of Sta’te

DOCUMENT #

1. Corporation Name

PO600006058
BRICKELL OFFSET PRINTING, INC.

3 (7)

4

RN A

Principal Place oa‘rBuéir'ress
900 5 MIAMI AVE
MIAMI FL 33130

#alling Address
900 5 MIAMI AVE
MIAMI FL 33150

... DONOTWRTEINTHISSPACE. . .
3. Date Incorporated gr Qualified

) , . . (7/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number
71 ) ) 6] - __65-0680187 : _|_|Not Applicable
ite, ApL. #, efc. Suite, Apt. #, eic. - . it
Sute, Apt. # etc uite, Apt. #, el 6. Cerlificate of Status Desired | $8.75 Additional
) ) _ R ) L e oI e T ey FEeRequired
City & State City & State 6. Election Campaign Financing . W,_$5.00 May Be
[ 23] ~ =] B o | Trust Fund Contrbugon ] .. Addedfo Fees ..
2ip Country Zip Country 8. This corporation owes or has paid the current year intangibie
[24] 25 ) B 30 | Personal Property Tax due June s, . [lyes  [lno . ...
g, Name and Address of Current Registered Agent R 10. Name gnd Addross of New Registered Agent L=
BETZ, GLBERT C 81| Name o
2025 SW 32ND AVE 82| Strest Acciess (P.0. Box Numl
MIAMI FL 33145 " .
83 -
34| Ciy = — 85| Zp Code
e pam ssy raior i kot = _&:

agent. | am familiar with, and accept th

7. Pursuan 1o 1ho provisians of Sections 607.0502 and 607.1608, Fiarida Stalates, ha above-named corporation
office or registerad agent, or bath, in the State of Florida, Such changg

5 0 submits this statement for the purpose of changing s registared
was authorized by the corporation’s board of directors. | hergby accept the appeintment as registered

e obligations of, Section 607.0505, Flarida Statutes.

;

SIGNATU_HE Signarare, hped o pritod nama of regivtared agers s i ¥ appicatie. ST Do A S o T v e . DA ; =
2. OFFICERS AND DIRECTORS 13. B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTO |2
e D T oeLEE 1.1 THLE Change =
NAME HABER, EVELYN 1.2 NAME 3
STREET ADDAESS 16815 NW 74 AVE 1.3 STREET ADDRESS g
3| emv-gt-zp MIAMI FL 33015 . ) 14 CITY-87-21_ . . et i e =g
T D ] DELETE 21 TME T Tchange 1] Addition | <2
NAME HABER, GARY 2.2 NAME
STREET ADDRESS 16815 NW 74 AVE 2.3 STREET ADGRESS
CITY-S1-2P MIAMI FL 33015 . el 2.4 CITY-ST-2P e e e B S SONTER <
e [¥] "] DeLETE 31TME T ] Change ] Addition
NAME HABER, GARY J 32NAME
STREET ADDRESS 16815 NW 74 AVE 3.3 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33015 o 34, CITY-ST-2P i Lo .
TMLE [T DeLETE 417TLE
= | name 4,2 NAME
__'1 STREET ADDRESS 43 STREET ADDRESS
=) onestaw ) ] 44 CITY-5T-2P e m g
= e 1 peLETE 51TILE
1 e 52 NAME
2| STREETABDRESS . 5.3 STREET ADRESS
*| eiy-sr-ze . . 54 CTY-8T-2P . i .
_| mme [ GeLETE &1 TITLE
] e 62 NAME
| STREET ADDRESS £:8 STREET AGDRESS
") _oimv.sr.ze 64 CITY-ST- 7P ps st |+ 2 tEed

indicatad cn this annual report or suppl
officer or diractor of the corporation or

EFGNATURE:

14. | herehy certi y that the Information :zugplied wi!:h This fling does not qi.ralify for the exem‘ﬁtion stated in Section .{1 9.0
nia

7(3)(7), Fiorida Statutes. | Turther cemfy that the informaticn
| repart ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
trustee afgpowsred to exegcute this report as required by Chapter 607, Florida Statutes; and that my name appears In

fn an address.

2F REQUIRED

GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e raceiver,

ST ) .
Daytime Prona # Q177523

e w i

- TAm.. § J8ay




