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

e @ oz | Apr22 1998 8:00am

DIVISl(j:cs;a(;yO(::PS(;:liTIONS Secretary Of State

1998

vy

DOCUMENT # P97000088136 (1)

1. Corporation Name

POLYGRAFIA INTERNATIONAL CORPORATION

AR O B

B QR | cx B 2y

Principal Place of Businoss Mailing Address
7963 BAYSHORE DRIVE UNIT 12 7863 BAYSHORE DRIVE UNIT 12
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
10/13/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nurmber Applied For
21 2(;] 5q i 3 q729 3 b Not Applicable
Suite, Apl. #, 8tc. Suile, Apt. #, elc. it
—] P . SHeAR © 5. Certificate of Status Desired O $8.75 Addiional
2 271 Fes Required
City & Sate | City & State 6. Election Campaign Financing $5.00 may Bo
px] - 28] Trust Fund Conlribution | Added to Faes
Zip Gounlry | Zip Country B. This corporation owes or has paid the current year Intangible
24 25 2sﬂ 30 Parsonal Proparty Tax due June 30. Oves [Mno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER 8t Name
343 ALMERIA AVENUE 82| Stresl Address (P.O. Box NUmbsr is Not Acceptabie)
CORAL GABLES FL 33134
a3
84) Cily FL las| Zip Codo

11, Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglsterod agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ——___
Sigastue, typed of prntad name ol regaterad agent and Mo L applicable (NO1E- Ragistarad Agent signatare raquired when rginslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE — PTo T oeceve 19 TLE [T Change L] Addilion
NAME NOVAK, ING. J 12 NAME
sReetapoess | 7963 BAYSHORE DRIVE UNIT 12 13 STHEEY ADDRESS
CITY-S1- 2P TREASURE ISLAND FL 33706 14 CAY-ST-2IP
TrILE VsD ] ORLETE 21TME [ change [ Addition
WAME NOVAK, MARIA 2.2 NAME
stheetanpaess | 7963 BAYSHORE DRIVE UNIT 12 2.3 STREET ADDRESS
CTY- 512 TREASURE ISLAND FL 33706 2.4C(T¢-5T-2ZP
TME [ nECETE A1TTLE “[Jchange [ Addition
NAME 3.2 NAME
STREET ADORESS | - 33 STREET ADDRESS
CITY-SY-2IP 34.CITY-57-7P
TILE O peeTe 41 TIE " Jcnenge T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY- 51-7iP 4.4 0ITY-ST-2IP
TIE T pewete 51 T/TLE “TJchange [ Addition
NAME I 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 54 CITY-S1-2F
TME {1 DELETE 61T0LE [J Change [ Addition
HAME 62 NAME
STREET ADBRESS 6.3 STREET ADDAESS
Y- §I-7IP 54 CITY-S1-21

14, 1 hereby cerlify that the information supplied with this iing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repan or suppiemental annual repon is lue and acourate and that my signature shall have the same legal etioct as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 changed. or on an gilaghimernl with an address.
CICNATI IRE. jna;/(j(f’ﬂd,ék A IQ 9  BI3360- E%7



