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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

Documem ¥ P96000069682 (8)

ARISTA GRAPHICS, CORPORATION

“rincipat Face of Buseass
A0 W48 ST, STE-12—
HIALEAH FL 33012

Mailing Adcdress

~4990-W.-48-5F r-BTR-241
HIALEAH FL 330122616

1200w, S TP ,"#—' F AR

A R R

3a. Date of Last Report

3. Date Incorporated or Qualified

08/21/19%6

27 Principal Pla 28, Mailing Address 4, FEIl Numbar Appliod For
Eﬂ et e e e 2§i (-0 qaqq l Not Applicable
St A g e | Sute- Ant.#, ete. 6. Certificate of Status Desred ] $8.75 Addtional
2?] e 2ﬂ \ Fee Required
| City & State -, Cily & State 8. Elaction Campaign Financing $5.00 May Be
331 e e ﬂ#wmw Trust Fund Contribution Added to Fees
_ A ___ Gountry | &P Country 8. This corporation has liabllity for intangible tax under s 199 032,
2:\ ,, LS] 29] ;EJ Florida Statutes Yes [} No
L— o 8. ji_g_r_\jg_g!\d Address of Current Registerad Agen 10. Name and Address of New Reglstersd Agent

" RIOS, ELSA 81| Name
ﬂMM’:‘G%T?:‘STE‘iV SECO W | QQ‘H sl :ﬂ .il- 5 82] Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33042 :

83

84| City

FL ]85] Zip Cooe

SIGMNATURE

) smmd%W: ahig

AN 10 1 ('pr(m‘,‘ons of Sections 697.0502 and 607 1508, Florla Statutes, the abova-narmead corparation submits this svaternent lor the purpose of changing |ts raglslereﬁ1
dhice or registcred agont. o both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appoiniment as registered
agent L am farrhar with, and accept 1he oblig tions. oi Section 607'3, Floricla Statut

y ]

(NOTE: Rag.stered Agert signature roquired witen f

A

47

tating) DATE

irformation

appearsn Bock 12 o Blnck

SIGNATURE:

2 IC[ RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v 1T DELETE 11TALE T change T[] Addition
A RENZULLI, MICHELINA 12RAME
sttt o ss | ~FEO0WASSTTSIE217. LAROCw, 49 2 &y | 1.3 STREET ADDRESS
O -51- 1P HIALEAH FL 33012 Hia Lt ‘:F\« ) :’30.13 1.4 CITY-ST-2IP

IETTEE < © Tl peuese 24 TNLE [J change LT Addition
Ram RENZULLI, M\CHEUNA g 22
STHEL T ATIDHESS Adovs A l'*w;lj 23 STREET ADDRESS
Gl - 51 2 HN-EAH FL 33012 i ] 2.4 CTY-51-2IP

T e T bELETE 3ATILE [l change 1T Adaition
NAM 3.2 NAME
STRFE T ANDKESS 3.3 STREET AODRESS
Gy - G- 2 3.4 Cy-§1-219

’-_i;u__ e "U DELETE A1TILE J Change 7 Aadition
NARE 4 2 RAME
STREET ADDRIBE 43 STREET ADDRESS
oy 417 44 LiTY-ST-2IF

T T perete SATILE [ change ™ [ Addition
NAME 5.2 NAME
STRLT] ANDHE 65 53 STREET ADDRESS
CHy-51-419 5.4 ATY-8T- 21

e | T T TTonee 64 TLE [Jchange  [T] Adeiion
LK 5.2 NAME
SIRHET AL S5 63 STREET ADDRESS
BN ST e L 6.4 CITY-8T-2IP
T4, 1 do he m‘u, certify that the informalion supphicd wilh this Hling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the

dicaled on this annual reporl o supplemental annual repart is true and accurate and thal my signatire shall have the same legal effect as if made under oath; that
tarnan off-cer or director of the corporation or the roceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
il changed, or on an altachment with an address.

gl HE: M\w:um r\?smwu.:\ og\%\ﬂ A%5 -7259

saNATURY ANO TYFED DR PRINYED NAME OF Si

NG OFFCER OR DIRECTORA

CR2ED034 (9/96)

Data Daytime Pnong #

0117087



