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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ8000016222

1. Corporation Name

DIE-GRAPHICS, INC.

Principal Place of Business Mailing Address
4792 SW 72 AVE 4792 SW 72 AVE
MIAMI FL 33155 MIAMI FL 33155

FILED
Mar 30, 1999 8:00 am
Secretary of State

(03-30-1999 90039 006 ***150.00

OGS EA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/19/1998

ST ol T Shmeer L 536 0w ot Shreer

4. EEI Number Applied For
05” 0? !440 Y Not Applicable

: ﬂ: Ee;.\;\. #,‘Setc.";“""" —_—— ——““:”“"“‘-;-ﬂ“ B‘?‘}Af/'-‘*‘?"" it

- ey T~ $8.75.Additional—-| -

Ceriifcata of Status Desired ,
Fee Required

City & State ¢ a‘glate N F 6. Election Campaign Financing $5.00 May B
EI m\ln'm | F L ;t;l m 187 L' Trust Fund Contribution 0 Added to :e:
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ?73 ' la (0 [El us g’ 2_9] ?76 ‘ [! l’ m U S R Persanal Property Tax. Oves NNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 N. .
ELGUEA, MARA ame ’Pe(? T3 @tﬂcﬂ A
4792 SW 72 AVE 82| Street Address (P.O. Box Number is coeptable
MIAMI FL 33155 20 A 1%

by §

84

City m»’ﬁml. FL 85 %pé:o?ee l/

office ar registe
agent. | am familial

h, Jgd accept the oblightions of, Section 807.

50 lorida Stat . .
5@0&0 OncAry

11. Pursuant to the provisiongfof Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
both, in the Stafy of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3/2¢(49

SIGNATURE
Signature, fyped G printed hame of regislered agent and Uba if appiicable NOTE: Regr Ageni required when rainstb DATE ¥
12. l OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ﬂ DELETE 14 TITLE [JChange [ Additien
NAME ELGUEA, MARA 12 NAME
sTReeTADoRess| 4845 SW 92 AVE 1.3 STREET ADDRESS
CITY- 87 2P MIAMI FL 33165 14 CITY-ST-2P
TMLE D [ DELETE 21TME [JChange {1 Addition
NAME GARCIA, PEDRO . 22 NAME
sTrReeT apDRess| 142 E 15 ST 2.3 STREET ADDRESS - = = .
“aeram | PATERSON'NJ 07524 T otz
TME {7 DELETE 31 TITLE [CIChange [ Addition
NAME 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-8T-ZiP 34, CITY-ST-21P
TITLE ‘ [l DELETE 41TIMLE [JChange  [_] Addition
NAME . 4.2 NAME ‘
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-Z2IP 4.4 CITY-ST-ZIP
TmE [ DELETE 51TMLE ClChange [ Addifion
NAME . 5.2 NAME
STREET ADDRESS - . 5.1 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
MLE [] DELETE 6.1 TIMLE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-$T1-2P ) 64 CITY-ST-ZP

14. | hereby certify that the 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

indicated on this annual report or
officer or director of the co|
Block 12 or Block 13 if

SIGNATURE:

pplemental annual re

an address, with all other like empowered.

AR TR RIS

CHVALT eolveng iRl

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3,)(%5/‘39 2065-7/8-39 00

Daybme Phone #

s

CR?2F034 {11/9R)



