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FILE NOW: FILING FEE

FILED

PROFIT A
" CORPORATION
ARINUAL REPORT

1998

AFTER MAY 18T IS §550.00

FLORIDA DEPAH'EME NT OF 'STATE
Sandra B,Morthap .

Secretary of Slale

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SAEZ PRINTING, INC.

P97000046967 (0)

O T A

Principal Place of Business ~ Mailng Addross

333 EAST a4 STREET

HIALEAH FL 33013 HIALEAH FL 33013

333 EAST 44 STREET

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

al Mami |, Floada  [x] Miam)

3. Principal Fi B u T A F95'£271199?
. Principal Place of Business | 2a. ailing Address 4, FEl ber Applied For
] 25/ OO 73 A %] 7571 MW 73 S+ 65“16 1 565 ‘7‘ Not Applicable
Suite, Apl. #, eic. Suite, Apt #, efc. ” . $8_75 Additional
;;l , () 3 o E’ﬂ f o 3 &, Certificate of Status Desired O Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be

 Floaada

Trust Fund Contribution Added to Feas

753166 = 0% @ 23166

U4

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due Juneo 30. ﬁ Yes D No

9. Name and Address of Cur(&f\} Registered Agani

10. Name and Address of New Registerad Agent

SAEZ, ANGEL L
333 EAST 44 STREET
HIALEAH FL 33013

Name:

Street Address {P.O. Box Numbaer is Nol Acceptable)

Country
30}
81
B2
a3
84

City 85| Zip Code

FL

11, Pursuant 1o the pravisions of Sections G07.0502 and 607, 1508, Flonida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered
office or registered agent, or both, in the Slale of Flonda. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familtar with, ard accept the obhgations of, Section G07.0506, Horida Statutes

SIGNATURE ____ . . . . . P .

Signaitwe. typed o pinted namie o tegecesed A5l and i d grphoatrg (NI Registered Agent sipnaturd requived whon reinsiating) DATE F-‘:
12, . OFFCFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ 2 g
TILE P 3 Detere 15 TIE P L] Change deition 2
NAME SALZ , AvEEL L 12 NAME SAE2, A GeL L §
smeTadDREss | 333 6 Ask 44 S+ enast 135 aonRess | 33 P EAcH HH St-necest &
LY ST.2P Halean FL 32013 14 DTY-S1- 7 Hiajeddy ,'FL 336(3 o
TITLE B T beete 21TMLE V ' L] change mddﬂion O
HAME sak2,Jose L Te. 22 HAME _54.@_2_.1])‘95° L Jn-
STREETADDRESS | 4 2\S Star VO S, 23STRECT ADDRESS | PLEDIY St /& st.
CATY-ST-2F Miamy .'FL- 32 lgfj sacv-size | MeAmd y FL 33154
TME N I I 1 TIILE Ol change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P o 3.4, CITY-ST- 7P
TALE [ DECETE f o [T change [T Adgtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDALSS
CiTY-ST- 28 L 44 CITY-5T-2IP
THLE [T etete 51 1L LJ Change LI Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY -5T-2IP 5.4 CITY-§1- 2IP
TME ’ [T DELETE £1TIHE 1] Change . [_J Addition
NAME 6.2 NAME
STREEY ADDAESS 63 STREET ADDRESS
CiTy-St- 2 . ”, 64 CITY-ST- 1P
14, | hereby certify thal tho information supplied with this Tiing does not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplomiontal annua! reporl s trug and accurate and that my signature shall have the same legat effoct as if made under oath; that | am an
officer or dirpctor of Ihe carporation of the recoiver ar trusloe enipowerad o execute this reporl ag required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anWl with an acddress.

4/?/4'{7 T Y



