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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF GORPORATIONS

FILED

1. Corporz tion Name

MAC GRAPHICS INTERNATIONAL, INC.

DOCUMENT # P97000026699

_‘

Principal P ace of Business

420 LINCOLN ROAD
SUITE 201

Mailing Ad

SUITE 201

dress

420 LINCOLN ROAD

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90270 024 ***150.00

L

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN Tr 13 SPACE
3. Date Incorperated or Qualifed
03/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number l Apt lied For
2] |26 65-0738043 [ Mot Applicable
Suite, Adt. #, ete. Suite, Apt. #, etc. . iti
‘l o f 5. Certifc ate of Status Desired O $8.75 Ajd,monal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing [ $5.00 14ay Be
E‘ ?al Trust F und Contribution Added % Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;\ E‘ 2—91 W Persor al Property Tax. [ves | INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Nape .
ANTONUCCI, AMADEQ Rin-onocca , CEAAL
318 0AD 82| Street Acdress (P.O. Box Number is Not Acceptable)
GULR R 33 oLl lopn
KEY BISCAYNE FL 33149 83 i
84| Cit 85| Zip Cyde
lcer Biscas e FL l '53 149

11. Pursuant to the provisions of Se ctions §07.0582
office cr registered agent, opho b, in Stafe
agant. am familiar with

SIGNATURE

and 6071508, Florida Statuies, the above-named cc rporation submi s this stalement for the purpose af changing its r2gistéred
f Florida. Sueh change was authorized by the corpore tion's poard of cirectors. | hereby accep! the app ointment as reg stered
e obliggtions of, Section 607.0505, Florida Siatutes.

agent and titis If applicable

) [NOT 2: Registered Agent signature req. red when reinstating )

O45/55

ADDITIONS/CHANGES TO OFFICERS :-‘\ND DIRECTOF'S IN 12

12. = ANLI DIRECTORS 13.

TILE P 4 m 11TIMLE I’ d [JChange ] Addition
NAvE ANTONUCCI, AMADEO 12N Hrtromvee; Cce92

smeeraooress| 318 GULF ROAD 1.3 STREETADDRESS | 13/ 8 Glibr‘-:! oA

ary.sr-zp KEY BISCAYNE FL 33149 aomy-sr.ze | |RY o SCAYRE | L 23/49

TME ] [ DELETE 21 TITLE 7 7 " OChange (] Addition
NAME ANTONUCCI, AMADEO 22 NAME

sweeraporess| 318 GULF ROAD 23 STREET ADLRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 2,4 CITY-5T-2IP

e ] DELETE 31TTLE [CjChange  [) Addition
NAME 32 NAME

STREET ADDRE:SS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST.2IP

TME 1 DELETE 41TIMLE [JChange  []Addition
NAME 4 2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-ZIP

TME () DELETE §1TIME [JChange  []Additicn
NAME 5.2 NAME

STREETADDRE! 3 5 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2ZIP

TILE [] DELETE 6.4 TITLE [OChange  [7] Addition
NAME 6.2 NAME

STREET ADDRES S %3 STREET ADDRESS

CITY-ST-2ZP 8.4 CITY-5T-2P

14_ 1 hereb' certity that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)(i), Florida Statutes. | further ¢ :rtify that the inf armation
indicated on this annual report o- supplemental £ nnual report is true and accurate and that my signature shall have thi: same legal effect as if made under oath; that | am an

officer ¢r director of the corporat.on or the regajv ar or t

Block 12 or Block 13 if changed. or on an

SIGNATURE:

empowered to €xecule this report as required by Chapte " 807, Florida Statutes; and that ny name appears in

CR2EQ34 (11/98)

04stoy o5 sesoscy

aylme Phane #




