FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT FLORIDA DEP£RTMENT OF STATE
CORPORATION Kathevine Harris
ANNUAL REPORT Secretiry of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # S02185

T. Corporation Name . ,
AMERICAN LABELS & GRAPHICS, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90238 007 ***150.00

Principal P ace of Business Mailing Address

SBETSRERES0 - 40MBAETEDO
| CORRE=gAD EEERRmS3aE CORA-CABMRGEEITAL
LS~ HE

MRV AR A

DO NOT WRITE IN THIS SPACE

3. Date lecorporated or Qualifed

11/06/1891
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Apt lied For
21 200 MW 29 - 3 OO ) ST 650003255 0 "Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. R Aditi
e ne P 5. Certifcite of Status Desired  (J $8.75 Addtional
22 ;l Fee Rec uired
City & State B City & State 6. Elocti i i i
’ i e ‘ N / , ection Campagn aniir‘lclng O $5.00 t1ay Be
23 AP / atf/ﬂ/ﬂ_- 28 ; 7—957/(;2) Trust F und Contribution Added tc Fees
Zip | i Courtry Zip Country 8. This corporation owes the curment year ntangible
24 ﬂ/ﬂ Eﬂ ‘ V\//gP gl 33/% m M Persor al Property Tax. Oves [JNo
9. Name and Adaress of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
VALDES, LAZARQ R.
82! Street Address (P.O. Bo» Number is Not Acceptable)
4(16 SALZEDO ¢ P
CORAL GABLES FL 33146 83
84] City FL ‘85\ Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

11, Pursue nt to the provisions of Suctions 6070502 and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corperation's board of directors. 1 hereby accept the apy ointment as registered

Slignatute, typed or printed nzme of repistered agent and titie if applicable

(NOTE. Regstered Agant signature req ired whan reinslating)

DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TME D S LAZARO R J DELETE 11 TITLE V. pﬁe of D’QAJ“ [Change [ Addiion
NAME VALDE . y _‘L 12 NAME .

STREET ADDRE 5§ mﬁﬂe "509"(' - X3S 13 STREET ADDRESS //"aﬁM, B Vgé{fs

CITY-ST-21P CORBCGABIES EL  MiaMi Fla. 3314¥2 14 CITY-5T- 2P BBoon w A

Tme ' ] DELETE 24TME } [ClChange [ Addition
NAME 22 NAME

STREET ADDRI 55 23 STREET ADDRESS

CITY-ST-2P \ 2.4 CITY-ST-ZIP

TITLE ] DELETE 3ATINE JChange [ Addition
NAME 32 NAME

STREET ADDRE 35 1.3 STREET ADDRESS

CiTY-8T-ZIP 34 CITY-ST-ZiP

TIMLE [ DELETE 41TITLE [OChange [ Addition
NAME 4, 2 NAME

STREET ADDRE 58 43 STREET ADDRESS

{ITY-8T1-2IP 4.4 CITY-ST-ZIF

TIMLE [J DELETE 51 TTLE [JChange [ Addilion
NAME 52 NAME

STREET ADDRE SS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-ZIP

TILE [CJ DELETE 61TME [Change [ Addition
NAME 6.2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY.ST. 2P

14.” | herety certify that the informaion supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07 (3)(i), Florida Statutes. | further certify that the infermation
indicatzd on this annual report ar supplemental annuat report is true and accurate and that my signatre shall have It e same legal effect as if made under oath; that I am an
officer ar director of the corporz lion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in

Block 12 or Block 13 if changet!, or on an attachment with an_address, with ull other like empowered.

Ahtrs

0219252

SIGNATURE: (S a (Lt
Wé AND T (ELNME:;F GNING OFFICE R OR DIRECTOR

Date Daytme Phone #

CRZ2E034 (11/98)




