b

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathe -ine Harris

Secretary of

State

DIVISION OF CORPORATIONS

D

1.

OCUMENT # P96000070945

Corpore tion Name

C.D.S. PRINTING & GRAPHICS, INC.

Principal Place of Business
6993 NW 8:ND AVE BAY #27

Mailing Address
B993 NW 82ND AVE BAY #27

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90146 038 ***150.00

ISR R

MIAMI FL 33166 MIAMI FL 33166
DO NCT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
(8/20/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apclied For
m E‘ 65‘&391534 Not Applicable
Suite, A #, alc. Suite, Apt. #. etc. ) . iti
P 5, Certifcate of Status Desired O $8.75 Add_ltlonal
E] ;l : Fee Recuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 may Be
—?.;l E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l rzgl E‘ [_SE Personal Property Tax. [ ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAENZ, MONICA ,
6593 NW 82ND AVE BAY #27 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 33
84/ City F I_ 85| Zip Code
11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coparation submits this statement for the purpose of changing its rigistered
office or registered agent, or bath, in the State o” Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appjintment as registered
agent. i am familiar with, and accept the obligations of, Section 6€67.0505, Flcrida Statutes.
SIGNATURZ N
Signature, typed or printed nar e of registered agent ind title if applicable. (NOTI : Registerad Agent signature requ red when reinstating) DATE
12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TTLE PD [ DELETE 14 TMLE [JChange [ Addition
NAME SAENZ, MONICA 12 NAME
sTReeTanpress| 7562 SW 157 PL 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 14 CITY-5T-ZIP
TITLE O DELETE 217TTLE CChange [} Addition
NAME 2.2 NAME
STREET ADDRES 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TILE [ DELETE 3ATITLE [Change [} Addition
NAME 32 NAME
STREET ADORES § 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
e ] DELETE 41TME [Change  []Addition
MAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CIy-57-ZIP 44 CITY-ST-2IP
TITLE [} DELETE 51TME MChange ) Addition
NAME 52 NAME
STREET ADDRES 3 53 STREETADDRESS
CITY-ST-2IF SACITY-ST-2p
TITLE [ DELETE 8.1 TALE [JChange  [[] Addition
NAME 62 NAME
STREET ADDRES 3 §3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14. | hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce rtify that the information

indicate on this annual report or supplem
officer or director of the corporation of th
Block 1. or Bleck 13 if changed, or

yATURE:

BceiytT or i
A attachrient

tal aual repors true and accu-ate and that my signatu e shall have the same legal effect as if made undler cath; that | am an
5 prpowered to e ecute this report as required by Chapter 607, Flonda Statutes; and that iy name appeats in
address, with all other like empowered.

VAL

0243348

R OR DIRECTOR

Jaylime Pnone 8

-
/ Dale /

CR2E034 (11/98)

TYS -479-995¢



