FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # sgoéég

. Corporation Name

(2)

AAA DIE-CUTTING AND HOT STAMPING CORP.

Principal Place of Business

HE W, 27 5T
HIALEAH FL 33010
us

Mailing Address

TS W 27 §T
H:‘ALEAH FL 33010
U

FILED
Feb 18 1998 8:00am
Secretary of State

R UARRARMAERD WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/17/1991
2. Principal Place of Business 2a. Maiting Address 4. FE| Number Applied For
21 28] 650288181 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc.
.-—-I us P © e A 5. Certificate of Status Desired a 38'75 Additional
2 27] Fee Reguired
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intghgible
24 2—5] ia ;Jl Personal Proparty Tax due June 30. O Yesk o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
VIZCAINO, ALEXANDER 81| Nama
3160 SW 140TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
’ MIAMI FL 33175
83
84| City 85| Zip Code
; FL

agent. | am familiar with, and accepl the ohhgalion

SIGNATURE

s ol, Section 607.0506, Florida Statutes.

11. Pursuan! to the provisions of Sechons B07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autherized by the corporation’s board of directors. t hereby accept the appointment as registered

indicated on this annual ropon
officer of dirgctor of the cod|

e

)

IRNATIIDE:

Signature, typed o printed name of regestored agenl and tlo if applicatie (MOTE: Reglstersd Agant signature requirad whan reinstating) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD TJ oEcete LTI {Jcrenge [ Addition
NAME VIZCAINO, ALEXANDER 1.2 NAME
STREET ADIDRESS 3160 S.W. 140TH AVE 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 14 CITY-ST- 2P
TILE VD 7 DELETE 2ATITLE [T change [T Addition
NAME VILCAINO, ALEXANDER 2.2 NAME
STREET ADDRESS 3160 SW. 140 AVE, 23 STREET ADDRESS
CTY- ST-2IP MIAMI FL 2.4 0ITY-5T-2IP
TME ) T BECETE 31 TIILE [T cnange T Addition
NAME VIZCAINO, MILMA 3.2 NAME
STREET ADDRESS 3160 SW 140 AVE. 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34.CITY-ST-2IP
TIME 1] [ DELETE 471 TILE [ change T[] Addition
NAME VIZCAINO, MILMA 4. 2NAME
STREET ADDRESS 3160 S.W. 140TH AVE 43 STREET ADDRESS
CITY-S1- 2P MIAMI FL 44 CITY-5T-2P
TILE [T oeLETE 5.1 TILE [T Grange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-5T-2IP
TITLE T DELETE 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CIY-51- 2P
14. | heraby cerdify that the information supplied wilh this filing does not qualify for the exemplion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
1 fion or the receiver of lrustee empowared to execute this report as required by Chapter 807, Fjorida Statules; and that my name appears in
Biock 12 or Block 13 if chapged, or on an altachment with an address.

uz/u, al 2pC 0o 2vgaH

CR2E034 (10/97)



