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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 08, 1999 8:00 am

0264491

Secretary of State

05-08-1999 90034 010 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000068990

1. Corporation Name

AMERIGRAPH INCORPORATED

ARV A

Mailing Address
13295 SW 124 ST.

Principal Place of Business

13295 SW 124 ST.

MIAMI FL 33186 MIAM) FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 13248 s jad oT 6] (2545 sw 134 sT. (5- 0858481 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, efc. ) i
uite, Apt. #, etc uite, Apt. #, eto 5. Certifcate of Status Desirad Oa $8 75 Adqlttonal
El E‘ Fee Required
City & State | City & State 6. Election Camnpaign Financing O $5.00 May Be
E] My A FLowmsA E‘ vy A Mo = o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
M ES-\ 5\ 23 3E 6 l;)_\ Personal Property Tam. Clves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81, Name T —_
CONCE'CAO, NELSON 82 Strest Add OPEOl; N cb = N 'l,‘: E';(Jl;ld: 2 = s
0. e
13295 SW 124 ST. A e e ety oY ET
MIAMI FL 33186 83
84| City . 85| Zip Code
Miam FL 32156

this statement for the purpose of changing its registered
irectors. | hereby accept the appointment as registered

4-2-99

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staljtes, the
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo tion's 5]
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flofida Statutes.

-
A
NOTE: Registertehfgant signature réyr wiem reinslating}

SIGNATURE _ JOQEL L. MEMEZES .
Signature, typed or printad name of registerad agent and titte If applicable DATE 6 N
12. OFFICERS AND DIRECTORS 3.~ ™3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @ |3
TME [_] DELETE 14 TITLE PReSIHERT [lchange  [Jaddtion | — |:
NAME 1.2 NAME CIRLEMNE SOCHER 3 é
STREET ADDRESS 13STREETADDRESS | i3 295 SW 2 & sT- uo_; .
CITY-ST-2IP 14 CITY-ST-2P Mmiami, FL- 32136 ® 1
TME ) DELETE 24TME ClChange  [JAddiion | © {1
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS ;
CITY-8T-ZIP 2.4 CITY- ST-ZIP ,
TME T DELETE 33 TE [(IChange [ Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-87-ZIP 4, CITY-ST-ZIP .
TILE ] DELETE 41TNLE [Jchange  [JAddilion :
NAME 4,2 NAME 4
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZP 44 CTY-5T-2P ,
TITLE [ DELETE 5.1 TLE CIChange {7 Addition |
NAME 52 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP i
TE _ _ CJ OELETE BATILE [JChange [ Addition :
NAME R B 6.2 NAME !
STREETADDRESS 3 STREET ADDRESS ;
CITY-8T-ZIP 64 CMTY-ST-ZIP E

14. | hereby certify that the information supplied with this filing doeX ndwgualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an

Rgd accurate and that my
ed by Chapter 607, Florida Stalutes; and that my name appears in

indicated on this annuat report or supplemental annual report is ke a
officer or director of the corporation or the receiver or trustee emp

Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE:

signature

4-2-99 {305} AL-¥6A2

[} Daytime Phane #

’ ¢ 5
SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DI




