FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0230386

FILED

14. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sypplemental annual re;

officar or director of the corporatio
Block 12 or Block 13 if changad, o

SIGNATURE: X

SIGRWFE AND TYPED OR PRI

SNLLRED

d.is true and accurste and that my signature shall have the same lega! effect as if made under oath; that | am an
aatpdwered to execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in
g5, with all other like empowered. ’

ITED NAME OF SIGNING OFFICER OR DIRECTOR

1{/\( 1?

Dl

Ggrs-tze

PROFIT : FLORIDA DEPARTMENT OF STATE
= .
ST ADerARTIENT Apr 20, 1999 8:00 am
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90168 027 ***150.00
1. Corporation Name Sg 840
ISLAND GRAPHIC CREATIONS, INC.
Principal Place of Business Mailing Address I
10335 S.W. 186 STREET 10395 S.W. 186 STREET
MIAMI FL 33157 MIAME FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21] W o | 6508183140 o - = -~ NotAppiicabie|
T Suite, AptT #ete. T Suite, Apt. #, etc. : : . iti
flo. Ap P © 5. Certifcate of Status Desired | $8.75 Addlmona'l
El m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ 2_8‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggible
?4] [EI ;I |—3F| Personal Property Tax. + J Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered/Adent
81| Name "
BERNARD, ANTHONY
16201 S.W. 95 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 108 = :
MIAM) FL 33157
84| City FL 85] Zip Code !
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida s, the above-name rporation submits this statement for the purpase of changing its registered I
office or registered agent, or both, in the State of Florida, Such chan: as authorized by the corpoghtion's board of directors. | hereby accept the appointment as registered
agent. [ am f@nd ac the obligations of, ion 6(770505, Florida Statutes. Py / R
SIGNATUREDX. 2 v a7 ? 9 - |
Sighature, typad or primod name Wrepistered ed agantand lille if applicable. NOTE: Registered Agent signature requirad when reinstating) OAIE" ] = .
12. GFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 Q‘gi }t
TTLE F [J DELETE 11 TME - OcChangs [ JAdditon | = -
NAME TOM, RICARDO N 1.2 NAME 3,
stReeTaopress| 14484 SW 144 TERR 1.3 STREET ADDRESS g
CITY-ST-ZIP MIAMI FLL 33186 14 CIMTY-§T-2IP ‘&i
TME v L] DELETE 21 TME [)Change [ Addiion| ©
NAME TOM, ANTONETTE L 22 NAME I
STREET ADDRESS >,,14484—SW144;TEHR:——-=—1- i m——— e SEA fmo .+~ 23 STREETADORESS |~ ~——mm I3 ool sl Simemmen e | J e T e B
CITY-ST.28 MIAMI FL 33186 - . 2.4 CITY-§7-2P ‘
TIMLE [] DELETE 3ATME []Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T1-. 2IP 34. CITY-§T-2IP
TINLE [J DELETE 41 TTLE [Ochange  [JAddition
NAME 4. ZNAME '
STREET ADDRESS 4.3 STREET ADORESS .
CITY-ST-2IP 44 CITY-5T-21P | :
TITLE J DELETE 5ATMLE CiChenge [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS §
CITY.ST-2IP 54 CITY-51-219
TMLE [ DELETE 6.1 TiTLE OChange [ Addition
NAME 6.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS s
CITY-S1- 29 B4 CITY-ST-2P '



