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

oo T TS Al

L L)

-t

it

Ty

t,

9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglsterad Agent

ALVAREZ. ORLANDO 81| Name
%Nw T9TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168

2o Code

City FL a5

st

'

ve-named corporation submits this statement for the purpose of changing its registered
by ihe corpocation’s board of directors. | hereby accept the appointment as registered
ites

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stetutes, th
office or regislered agom, or both, in the State of Morida. Such change was author
agent. | am familiar with, and accopt tho chxigations of, Section 607.0505, Florida §

+

it s gy ot -

SIGNATURE -
Slgnature, typed or printed name of registered agont and tille f applicatio Agant signatte raquired when reinstating) DATE

12. DFT ICERS AND DIRECTORS ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PTD 7T DEeTe [T change [ ] Addition
HAME ALVAREZ, ORLANDO

smeeTanbress | 3900 NW 79 AV E #543 13 STREET ADDRESS

OIT-51-21 MIAMI FL 14 CITY-St- 2P

THLE [T GELETE 21TILE [ change  [J Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-ST-29 2 4GiTY-81-2IP

LE [ pecEre 31 THLE ~ [Jchage [T Adaition
NAME 3.2 NAME

STREETADDRESS | 3.3 STREET ADDRESS

CITY-5T-2P 34 GITY-51-2P

TITLE (3 DELETE 44 TILE " [ehange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-St- 7P 44 OfTY-ST- 2P

TLE L] DELeTe 51TLE [JChange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
~CTY-5T-2P 54 CTV-ST-2P

THLE ] orteTe 6.1 TITLE [Tchange L] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 84 CITY-5T- 7P

14, | hereby certiiz that the information supplied with this fiktng does nat gualify for the exemplion slated in Section 119.07{3)()), Florida Statutes. | further certify thal the information
indicated on this annuat reporl or supplemental anaual report is true and agcurate and that my signalure shall have the same legal effect as if made under cath; that | am an

officer or director of the corpor%eww or trystee e wered o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
chme

Block 12 or Block 13 if changed, o1 ¢ ith an ass.
- b oo AEce< Mo
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PROFIT S FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION AR Sancra B, Mortham ay vvam
ANNUAL REPORT oW L Secratary of State S ecreta Of State
1998 EW DIVISION OF CORPORATIONS I )‘
P Corporation Nams 8041 1 8 (3)
GALAXY PRINTING, INC.
Principal Flace of Businoss Waitig Adaress HII”M “l "I“ I’"“‘II”’IH ’IH I.I" m"m” m” Im"m”m
3900 MW 79 AVE 3900 NW 79 AVE
#54 #5483
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
T (09/28/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
a1] 28] 650222300 Not Applicable
Sulte, Apl. #, slc. Suite. Apt. #, ate. " ) . $8.75 Additional
EI ;’-[ 5. Cortificate of Status Desired [ Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E] El . Trust Fund Contribution ) Added to Fees
Zip Country Zip Cointry 8. This corporation owes or has paid the current year Intangible
24 25 29] [30] Personal Property Taxdus June 30,  [ves [ No

CR2E034 (10/97)



