SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1999 =

FLORIDA DEPAETTMENTAOF STATE
Kathefine Harris
Secretary of State
DIVISION OF CORPORATICNS

FILED
GOHAY -3 PH 3:07

DOCUMENT # pgg000016328

1. Corporation Name

V4 GRAPHICS, INC.

SECAZTARY OF STATE
TALLAHASSEE, FLORIDA

PR

Principal Place of Business Mailing Address

7026 SW. 87TH AVENUE

= FL3NT MIAMI FL 33173

7026 S.W. 87TH AVENUE

REINSTATEMENTGg-00,

DO NOT WRITE INTHIS S

3. Date Incorporated or Qualified

02/19/1998

2. Principal Place of Business
1 <

2a. Mailing Address 4 Number \r m Applied For
: 7 ;I - ‘;). g/ 7 é Not Applicable
Suite, Apt. #, elc. $8.75 additional

Suite, Apt. #, etc.

L ' ;I

5. Cartificata of Status Desired

M

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
.ol 28] Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation owes the current year
- ’2?‘ 20 30 intangible Personal Properly. ves BdNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name

MADERO, DIANA
7026 S.W. 87TH AVENUE
MIAMI FL 33173

B2] Street Address (P.O. Box Number is Not Acceptable)

83

City

5&_3,

85( Zip Code

N O FLT T L

11. Pursuant 1o the provisidns of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named cofpo}atibh shbrr_nits this statement for the purpose of changing its registered

office or registered
agent. | am familt

SIGNATURE

nt, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
, and a the abligglinns of section 607 .0505, Florida Statutes.

Slgnah.lmjped o printed name of registered agent ard litle if applicable. (NOTE: Ragistered Agent signatura required whan reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ oeLeTe 11TIMLE PeesidenT [J crange [] Addition
NAME 12NAME VieToRr MA dero
STREET ADDRESS 1asmesTaboRess | 700 SW T Aue S A M[
CITYST-2I 14CITYST.ZIP M ﬁ' M F’? 33/ 43
T [oetere 21TME ! [ crange L1 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS ORI o28432 17¢- -2
CITY-ST-ZIP 24 CITY-ST.2IP -05/12¢ 0o--0101 [ “} 13
TMLE o [ Jogete 31TTE EEESIE, 9] Alti L (R
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
gITVSTZP 14 CITY.STZIP

L [ ToeLere 41TMLE {J change [ Adition

E : 42NAME

REET ADDRESS 4 3STREET ADDRESS
cmY.sT2ZP 44 CITY.STZP
e [ Joetere 5.ATITLE (] change L1 Addtion
NAME 5.2 HAME -
STREET ADDRESS 53STREET ADDRESS
CvsT.zIP S4CTY.STZP
TTLE U oeLeme BITME L] crange L] additon
NAME £2 NAME
STREET ADDRESS &3 STREET ADDRESS
SMTYST2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppls
an officer or director of the oorporali
in Biock 12 or Block 13 if change,

SIGNATURE:

Vs
gASrERbn apachmippl wit

/'/f. N /

tal annual report Is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
receiver or trustee en;powered to execute this report as required by Chapter 607,
2. addre

lorida Statutes; and that my name appears
¥/2<] [r; (205 )996-2679 _
/ =

Fvale Daytima Phone #

CR2E034 (5/99)



