PROHIT
CORPORATION
ANNUAL REPORT

."" piad
1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

> R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000

1. Carporation Name

A C M SCREEN PRINTING, INC.

069052 (4)

Princpal Place of Businoss

940 LINGOLN ROAD MALL
STE 204
MIAMI BEACH FL 33139

Maiting Address

840 LINGOLN ROAD MALL
STE 24
MIAMI BEAGH FL 33139-2610

FILED
May 30 1997 8:00am
Secretary of State

1 O

4, Date Incorporated or Quaiifisd

08/16/1996

8a. Date of Last Report

2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
[21] 26 19 A 91506 Not Applicable
Suiter, Apt #, elc., Suite, Apt. #, elc. n 53_75 Additional
2] 7] 5. Cenificate of Status Dasired ] Foo foquired
—City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
(E’L..-.-. _El Trust Fund Contribution Added 1o Faes
ap | ~ountry Zip Country @. This corporation hag liabifity for intangible iax under &, 199.032,
24] 25) 26] 30] Fiorida Statutes O ves ﬁ\No
¢. Name and Address ol Current Repistered Agent 10. Nameo and Address of New Regisiers Agent
GUTIERREZ, LUIS C 81] Name
940 LINCOLN ROAD MALL B2| Sirest Address (P.0. Box Number is Not Acceptable)
STE 204
MIAMI BEACH FL 33139 63
84| City FL B5| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florid
office or segisterod agent, or both, in the State of Florida. Such ¢chan
agent | am Farnitar whh, and accepl the obligations of, Section B07. 505, Florica Statutes.

a Stelutes, he above-named corporation submits this slaternent for the purposs of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered

SIGNATURE __ e

Slgmiture. lypad or pritad neme of regislered agant and filk  spplicable (MOTE: Hegistered Agent signature required when reinsialing} DATE
12, OFFICERS AND DIRECTORS . / 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
i D ,ESlDELEIf 11 TLE CJChange [ Additon | G5
HaM GUTIERREZ, LUIS C 12 NAME §
sicerancuess | 1811 NW 19TH ST STE 1 1.3 STREEY ADDAESS g
oresr e | MIAMEFL 33125 14 CITY-ST- 2P &
e D [T orLere 21 TTLE T change . LJ Additian | O
NAME MORENO, MARIA 22 NAME
sineeraanmess | 7611 NW 19TH ST 8TE 1 23 STREET ADDRESS
CITY-51- 24 MMI FL 33125 : 2. 4CITY- 8T-2IP
mer L) DELETE 31T0LE [T cnange T Addition
hAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
Cily-S1-2iP 34, CITY-ST-2P
LE ] DELETE 4110LE [Jthange [ Addition
KAME 4,2 NAME
STHELT ADDRESS 4.3 5TREET ADDRESS
CHY-5T-2P 440y -8T- 2P
TIne L] DECETE 51 TITLE CJ Change ] Addition
NAME 5.2 HAME
SIREET ADORESS 53 STREET ADDRESS
GilY-§T 2IF 54 LITY-S1-21P
TILE |BETE 617TTLE ] change T Addition
RAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy 51 E4 CITY-5T-2IP
14, 1 do hereby certily thal the iMormation supphied with This fitng does nol qualily for the exernption stated in Section 118.07(3}(i), Florida Statutas. | further certity that the

infarmatian indicated on this annual repor or supplemental annual report is frue and accurale and thal my signature shall have tha same legal efiect as if made under oath; that
1 am an officer o director of the cprporation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 hanged, or on an allachgfent with an address. / /
L . . L i Y/ _7
SIGNATURE: XA/ fota, Mol . 2/20/9
%5 UPE AND TYP PRINTED F SIGNING OFFICER O MRECTOR [ [eX1) Daytina Pnong #




