FILE NOW: FILING FE[ AFTER MAY 118 $225.00

PROFIT
* CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 83441 7

1. Corporation Name

GRAPHICS AND PRINTING SERVICES INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

(3)

AR I

Mal\mg A(ldrE‘SS

7570 N.W. B2ND STREET
MIAMI FL 33166

Principal Place of Business

7570 N.W. B2ND STREET
MIAMI FL 3316€

3. Date Incorporaled or Qualified 3a. Date of Last Report

02/26/1991 12/04/1995
Principal Place of Businass “2a. Maling Address ) T AL TR Number Thpplied For
[21] . 2| — 65-0249593 TRt Appicatic

Suite. Apl. #, etc. Suite, Apt. #, ete.

2.
%] 27] -

$B.75 Additional

Cerlificate of Status Desired O Fee Required

City & state 77 Ciysstee | E $5.00 May Be

Added to Fees

Trust Fund Contribution
2p Country Zip _ Gountry 8.

This corporation has liability for intangible tax under s 199.032,
25 20| 30|

Florida Statutes [ Yes [Jhe

__ Cily & State 6. Election Campaign Financing
23] 20|

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81] Name
GRAMA.TGES. ROBERT |. 82| Strest Address (P.O. Box Number is Not Acceptable)
1313 PONE DE LEON BLVD.
#300 &
CORAL GABLES FL 3314

84| City

I Zip Code

FL [*®

Jorida Stalules me above namad corporahon subnuts this shle ment for tho purpc-se ol changmg its reg-stered office
or ragistered agent, or by
familiar with, and a

11. Pursuant to the provisionsg of Seclror?? e}
e

SIGNATURE __ N,

Slgndlu’t} h;r\ﬂd of prins |("J '\an 0 G| psturad agont and Lt it applicatle . ...' AN + I AL A
iz. OFFICERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS IN 12
TINLE D Cioeiere F oo [ Chage [ Addition
NAME RAMIREZ, FABIO 1.2 NAME
saeer aooress | 7570 N.W. BZND STREETY 13 STREET ADDRESS
CITY-§T-72F “iAMl FL 331% 1.4 CHY-ST1-2IP e
TMLE D [] DELETE Z1TILE [ Crange [ Addilion
HAME GRAMATGES, ROBERTO 72 HAME
sweeraporess | 1970 NW. 82ND STREET 24 STRLET ADDRESS
GITY-5T-2F MIAMI FL 33166 - 4 CITY ST 2 i
TITLE 3 1T0LE [] Ghange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELY ATORESS
CiY-ST-2P BACTY-51-20
TILE [C] DELENE 4. 1TILE [7] Change  [) Addition
NAME 42 NAVE
STREFT ATDRESS 43 STREE] ADDRESS
CITY-S1-2P - 440V S0
TIE [] DELETE 5 1HILE [} Change ] Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-SI-2IF o RsacyestTe i ]
TiLE [] DELETE § 1TILE [[] Change [ Addition
NAME £.2 NAME
STHEET ADIDRESS 6.3 SIKEET ADDRESS
CITY-SI-2IP 6.4 CITY-5T-2IF

certify that the information indicated on thy
cath; that | am an officer or diracior of thgCo
appears in Black 12 or Block 13 1 cha

SIGNATURE: .

" "SIGNATURE AND TYPED OR PRINT

OLon gl | iment with an a

NAME OF BIGNING OFFICER OR DIRECTOR

14, | do hareby certify thal the informaticn supplied with this filng is volurlar |Iy furnished and daes not quality for the exempuon ‘stated in Seclian 119, 07{3)(k}, Flonda Statutes. | further

minual reporl or supplemental annual raport s true and acouwrate and thal my signalure shall have the same logal effect as it made under

18] yewer or trustes ermpowered 10 execule this report as requirad by Chapter 607, Flonda Statutes; and that my name
at

- f:u,}tnrm Fhon: #

CR2E034 (12/95)




