FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Socretary of

PRSUMENT # 594023

ADVERTISING SPECIALTIES BY 3D, INC.

(6)

TN R

DIVISION OF CORPORATIONS

[LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

FILED
Apr 29 1997 8:00am
Secretary of State

M.;iilinrgrhdk('!?(rzlsﬁr
8358 NW 70TH ST.
MIAMI FL 33166-2660

Principal Place of Business T

§080 NW 20TH ST,
MIAMI FL 33168

2. Principal Place of Businoss | 28, Maling Addross™
1] . o
Suite, Apl. #, elc. Suite, Apt. #, elc,
2 e T
City & State _ Gity & State:
Zip Country e
2¢] s o fwl s
9. Name and Address of Current Registered Agent ~
DIAZ, LUISA
8358 NW 70 ST.
MIAM! FL 33186

11, Pursuant lo the provisions of Seclions 607.0502 and 607 1508, Flonda Stalules. the above-narmed corporalion subimits (Fis slatement for the purpose of changing its registered
office or repistered agent, ar both, in the State of Florida Such change was aulhoriecd by the corporalion's board of direclors. | hereby acoept the appointment as regislored

AN

3. Date Incorporated or Quatilicd

| 41411991

"4, L Number

650206413

3a. Date of Last Heport
08/06/1996

Anptied For

Not Applicable

$8.75 additional
Feea Raquired

$5.00 May Be
Added to Feos

(3

5. Centificale of Status Desired

6. Election Campaign Financing
__ Trust Fund Contribution

B. This corporation has liabiity for intangible tax under s, 192,032,
Horicta Stattes [dves [Jno
ew Reglstered Agent

.10, Name and Address of

ez

Sirect Address (P.0. Box Mumber is Not Acceplable)

84| City

85! Zip Codg

FL

agent. | am famitiar with, and accept the obligabons of, Saclion 607.0505, Florida Statules

14. | do hereby certify thal the information supiplicd wilh this Ailing does not qualdy for the exempation slaled in Section 119.07(3)(), Florida Statutes. | furlber cerlify that the
informaticn indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legat ellect as if made urder oath, that
| am an officer or director of the corporation or the receivor or trustee empowered Lo excoute this report as required by Chapler 607, Florida Stalules; and that my name

ock 13 if changed, or on an atlachrnont with an addross.
. .

appears in Block 12

;x.f\f\‘»m‘h;\'%!—--_ Fa ¥

e o o o o

SIGNATURE _____ . .. _ . e e e e _ _ _
Signature, typed or panlid name ol registered ages stad Dol appheabile (NDYIE - B Azen cignarune teguired when reinstal ngd LATE

12. OFCERS ANDDIRECTORS B 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
iE DP T oiteie 11 [ crange ] Aadition | &5
NAME HAZ, EM"JO N. 1.2 NAME g
steeTAboress | 8358 NW 70 ST. 1.3 SIHELT ADDALSS &
CiTy-51-21p MAMIFL o ACHY-ST-20 e I
e DST T3 ot 21001 Change  [_] Addition {O
HAME DIAZ, LUISA 27 HAML
streeT aporess | B3SH NW 70 ST, 38SIRFT ALCHESS
ITY-$1-21P MIAMI FL 2 4C0Y-81-2F
THTLE T Ooees Yo [ Change ~ "] Addition |
HAME 19 NAME
STREET ADDRESS A3STRCHT ADCRESS
CITY-ST1-2IP 40.C0Y-§1-21p
e ] DeurTe 40 NILE [T change ] Addition
NAME 4.2 AN
STREET ADDRESS 43 SIHELT ADDRESS
LITY-S1-2P . o  Radysiar

| e 1 vewrre 5 THILE [Jchange [ Acdilion
NAME 52 NAME
STREET ADDRESS 53 STRITT AKITSS

i CiTy-81-2P 54 CITY-51- 2P
TTLE T B o U[]H [ I‘E_? ﬁ’mlf T D Changa -"E] AddiHOﬂn—
NAME 6.7 NANE
STREET ADDRESS B STHELT ADDHESS
CITY-$1-21P GACIY-S1-21F e

l‘l\l\\an

™y~ -~ =~ N e r



