FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

: PROFIT 3 RIDA DEPARTMENT OF STATE .
3 4 L FLORIDA DEPARTMENT OF STAT an : am
CORPORATION “ £y Sandra B. Mortham
[ ANNURLFEFORT - RS Secreay of Sl Secretary of State
3 1997 S DIVISION OF CORPORATIONS
i | DOCUMENT # ( )
i { 1. Corporation Name 872370 7
b
i VIKING PRESS, INC. _
h
’E: Principai Place of Business Mailing Address
T | 5010 8W 108 AVE P.0. BOX 932108
MIAM FL 33185 GOCONUT GROVE FL 332332108
£ us
E 3. Date Incorporated or Qualified 3a. Date of Last Report
; 08/08/1991 02/29/1996
i [ 2 Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
| 20] 65-0280636 Not Applcabie
Sulte, Apt. #, etc. Suile, Apl. #, elc. it
P Hie AP R e 5. Corlficate of Status Desred  J $8.75 Aadiional
(22 ??] Feo Required
¥ - -
. City & State City & State 6. Eieclion Campaign Financing $5.00 May Be
. Ej ;;l Trust Fund Contribution Added to Fegs
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
j E 2_5] 29 30 Florida Statutes Dves BMInNo
: 9. Names and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
GARCIA, ARMANDO 81] Name
: 3310 sw 106 AVE 82| Sueet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33185

83

84! City

FL

B85 J Zip Code

11, Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for lhe purpose of changing s registered
office or registered agent, or bath, in the Slale of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes,

i
®
¥
i
£

SIGNATURE e J— —
Signature. typod or printed name ol 1egisieread agen: and tile i apphoate {(NOTE Hegeslerad Agenl sagnature teauired when reinslatingy CATE
12, OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PST T oecee L1TTLE [J change ] Addition
HAME GARCIA, ARMANDO 1.2 NAME
smeeTaponcss | 3310 SW 108 AVE 13 STREET ADDAESS
CITY- ST- 2P MIAMI Fl. 1ACTY-ST- 7P
1] T oeLETe 21TNLE O change [T Addition
GARCIA, ARMANDOD 2.2 NAME
staee aporess | 3310 SW 108 AVE 2.3 STREFT ADDRESS
CITY-S1-2P MIAMI FL 2 4CIY-51-2p
TIME T DELETE BATTE TTChange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2P 34 GITY-ST-2IP
TMLE T beceTe 4111 [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43STRELT ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TITLE T otiere 51 TALE [JTCrange [_] Adation
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
l_OITY-ST‘ZIP 54C1Y-5T-7IF
e 7 oeLete 61 TITLE [Jchange T Addilicn
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2iP 64 ClTY-51- 7P

appears in Block 12 or Biock 13 if ¢l

SIS ARMATIIDE,

i e AR UN A A D AAA A

'/zu/?‘)

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 112.07(3){i), Florida Statutes. | further cerlify thal the
Information indicated on this annuat reperl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effoct as if made under oath; that
| am an officer or director of the corporation or the recoiver or trusten ernpawered o execute this reporl as required by Chaptor 807, Florida Statutes; and that my name

nged, or on an atlachment with an address.

WMl O 2

CR2E034 (9/96)



