FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am
CORPORAT'ON Katherine Harris
ANNJAL REPORT Secretar of State ecretary Of State

DIVISION OF C ORPORATIONS 04-27-1999 90073 039 ***150.00

1999
DOCUMENT # P96000094228

1. Corporation Name

NOUVO GRAPHICS, INC.

IR

Principal Pla e of Business Mailing Address,
15208 NW 88 207 NW 60T _
MIAMI LAKES FL 33014 M FL 33014
us DO NOT WRITE IN THI.3 SPACE
3. Date Incorporated or Qualifed
11/14/1996
2. Principal Place of Busings: . 2a, Mailing Address 4. FEI Nurber Applied For
. -~ i T
EL@QZ ,Aj w @A)C 28] % ;U W MUC 650717366 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. it
j:'e Apl.#. ate ufte. Apt. # ete 5. Certifcate of Status Desired [ $8.75 Additional
22 27 Fee Required

ity & State j ify & State 1 6. Etectior Campaign Financing $5.00 va
a a e . - 3 . ! . . y Be
23 .pm L:D K(?) |28 r( i i ,[.)4%1(5 Trust Fund Contribution - Added to Fees

Zi Couniry Zip - Country 8. This o poratio the nt Itangib
N . . £o poration owes current year Intangible
24 Sélz: ! )lL_-'f :: i J ?',A 5]%%@/17’ 30 ( ) Personist Property Tax. Clves LINe
9. Name and Addiess of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
GONZALEZ, LUIS E
8470 NW 190 TERR 82| Street Adiress (P.O. Box Number is Not Acceptable}
MIAMI FL 33015 9

84| City 85| Zip Code
FL "

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :tharized by the corporztion's board of cirectors. 1 hereby accept the appointment as registered
agent. am famillar with, and ac cept the obligati>ns of, Section 607.0505, Flirida Statutes.

SIGNATURE
Signature, typed ar printed na ne of registered agent and te if appicable. (NOT =: Registered Agant signature regt ired when renstating) DATE
12. OFFICERS AN[) DIRECTORS B k) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFS IN 12
TITLE PVST ) DELETE 14 TMLE [JChange [ Addition
NAME GONZALEZ, LUIS E 1.2 NAME
streeraporess| 8470 NW 190 TERRE 1.3 STREET ADORESS
CTY-5T-2P MIAM! FL 33015 14 CITY- ST-2P
TIMLE [J DELETE 21 TIMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRY $6 2.3 STREET ADDRESS
CITY-8T-2IP N zacimyst-zp
TMLE [ DELETE 31TIME [jChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IF
TIMLE { ] DELETE 41 TITLE [JChange  [] Additicn
NAME 4.2 NAME
STREET ADDR 58 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P
[ TME O DELETE 51TILE ClChange [ Addition
NAME 5.2 NAME
STREET ADDR =58 53 STREET ADDRESS
CITY-S1-ZP 54 CITY-ST-ZIP
TTLE T]DELETE et mmE [JChange [ Acdition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-5T-2IP §4CTY-S8T-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,C7(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplementa anpudl report is true an tyfate and that my signelure shall have the same legal effect as if made under oath; that am an
office " or director of the corporation or the receivef or trustee empowseréd tcﬁ}e this report as required by Chap er 607, Fiorida Statutes; and that my name appears in

end wi s, with afl ot

Block 12 or Bleck 13 if changed, or on an a with.ar addr r like empowered.

SIGNATURE:

- /;//55//%5/? 205262 Gl

SIGNA fTURE AND TYPE Fet E eNINEGOFFICER OR DIRECTOR Daytime Phone #

CR2E034 (11/98)




