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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporalion Namg

DORAL GRAPHICS, INC.

P97000031992 (5)

Printipal Place of Business

9737 NW 41 STREET
SUITE 317
MIAMI FL 378

Mailing Address

9737 NW 41 STREET
SUME 317
MIAMI FL 33178

FILED
May 06 1998 8:00am
Secretary of State

A AT T

DO NOT WRITE IN THIS SPACE

2]

26

3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI %&?97 Applied For
m m é S = 0 ')\f') 8/2-\{ Not Applicable
E;I_ Sulte, Apt. #, sic. ;l Sule, Apl. #. etc. . Cerlificate of Status Desired O ssl:.;sn::;lrt;%nal
City & State City & State 8. Eaction Campaign Financing $5_00 May Ba

Trust Fund Contribution Added to Fees

Zip Country 2p Country B. This corporation owes or has paid the current year [ntangibta
24 26 28 30 Personal Property Tax due June 30. [ Yes [INo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
MASCARENAS, JOSE A 81| Name
344 MERIDIAN AVE, APT 2D 82| Siroe! Addross (PO, Box Number is Not AcCeptabio)
MIAMI BEACH FL 33139
83
84| City Zip Code

FL 85

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Flarida Statules, the a

bove-named corporation submits this slalement for the purpose of changing ils registered
affice or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am famitiar with, ang accept the obligalions of, Section 607 0805, Florida Statules.

SIGNATURE . e

Signatura. typed o printed name of rogestered agent and tile i appacabic (NOVE: Rogisiored Agaent signature requirac whan reinslating) DATE .p
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE D [T oiceie 11TNLE Ll Chenge [T addtion |
NAME MASCARENAS, MARIA T 12 NAME §
srreeTaporess | 3400 TERREMOLINOS AVE 1.3 STREET ADDRESS &
oIY-ST-2¢ MIAMI FL 33178 LA CITY-5T- 2P 8
TLE LY oecere 21TIILE [l change L] Additen | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.40NY-ST-ZP
e DELETE 31TMLE 1 Gharge [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREFT ADDAFSS
Cy-5T-2P 34, CITY-$T- 2P
TITLE T oELETE 41TTLE "l crange” L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 20 44 CITY-ST-21P
TME LI DELETE 51 TILE [Tl change [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS

1_Cmy-51-&ip 5.4 GITY-ST-2IF

TME [T oecete 61TME [dchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-5T- 1P 6.4 LITY-8T-2IP

14, | hereby certify that the information supplied with this filing dees not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that 1 am an

officer or director of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 if changed, or o&ﬂ,n_aiiachment with an address,

| ctantariime. [ Qira 8 (O rtA g s Lol a4

A - o2x5.98



