SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON DR BEFORE 03/30/%8; S.’fﬁﬂ {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROQFIT FLORIDA DEPARTMENT OF STATE 1 1 6 1 99 8 8 . O O
A?Q?JRPO?QAE(?N Sandra B. Mortham Ju i am
UAL RE RT Saecretary of State S f S
. 1998 T DIVISION OF CORPORATIONS ecretal 5 O tate
DOCUMENT #
DOCUMENT # pg7000104665 (9)
FIVE STAR GRAPHICS, INC.
AR AR
14321 W 142 STREET 14321 SW 142 STREET
MIAME FL 33186 MIAMI FL 33186
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
— - _ 12/11/1997
2. Principal Place of Business _2a, Mailing Address 4. FE! Number Applisd For
21] e . 2] 65~ 030 2365 Not Applicable
Sulte, Apt. #, etc. | | Stite, ApL. #, efc. ] . $8.75 Additional
m ) ' Jzﬂ ) §. Certificate of Status Desired D Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 L o |esf Trust Fund Contribution D Addad to Fees
Zip | Gountry [ Zip Coundry 8. This corporation owes ot has paid the current year intangible
—2:] 2.';] 29' ;:-I Personal Property Tax due Juna 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEZCANO, ANTHONY 81| Name
14321 SW 142 STREET 87| Strest Address (PO, Box Number is Not Accoplable)
MIAMI FL 93186

83

84| City FL

1. Pursuant to the provisions of seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this slatement for the purposa of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as regislered
agenl. | am farmiliar with, and accept the obligations of, seclion 607,0505, Florida Statutes.

SIGNATURE

ssl Zip Code

Slgnature, typed o printad name of ragisterad aga—r;rand wtlo if applicable {NOTE: Regislered Agent signelure requlred when relnstaling) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [Joecere 14TLE L] change [ Addition
NAME LEZGANO, ANTHONY 12 NAME
streeranonsss | 14321 SW 142 STREET 13STREET ADDRESS
cTYsIZP MIAMI FL 33186 14 CITY.ST.2IP
e - [ Joecete 24 THE ' (1 change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 23 5TREET ADDRESS
CITYST2IP 24 GITYST.2ZP -
TIMLE { JoEieTe B1TIE (T crangs [ Additon
HNAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITV.STZIP 14 CITEST P
TTE { JoeLere 41TME (] change [ Addition
NAME 42NAME
STREET ADDRESS 438TREET ADDRESS
cTvsTe 4407 STZP
e [JoeLere s17LE [ change [ Adsition
NAKE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST2P 54 CITY-STZP
TITLE [ Joetere 8.1TITLE [T change 1] Addtion
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S5T-ZIP

14. |t hereby certify that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(I}, Florida Statutes. | further certify that the Information
Indicaled on thls snnual report or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am
an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears
In Block 12 or Block 13 if changed, or on ag attachment witkgan address.

QICNATIIDE. < W 2 AT H G | b 7“2‘?8

CR2E034 (5/98)



