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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

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

. Corporation Name

DOCUMENT # V06321 (6)

FILED
Apr 27 1998 8:00am
Secretary of State

EXPRINTER, INC.
Principal Place of Business Mailing Addross ”"H I"I"II"I ||||I "HI"““""“""H I’I“l‘l"l'l" Ilm II"
mmmm-senwce C/O ERNESTO SACHEZ PA,
J35 WESFWARD-DRIVE-STE—B 814 PONCE DE LEON BLVD.. STE. 505
MAIN SPANGS-FL-00168 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
A% us 3. Date Incorporated or Gualified
, 01/14/1892
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
0] 481 LHFA yd—k }&21 \/E 2] 65-0348884 Not Appiicable
Suite. Apl. ¥, etc Suite, Apt. ¥, ofc. i
to. AP v P &, Certificate of Status Dasired B/ su 75 Additional
22 o ;l Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 ma
. . . y Be
23| MiAr: 5PQHUG >, FL‘ ;ﬂ Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 -—gg / L(p ;El ?9] m Persanal Property Tax due June 30, D,Yes No
9. Name snd Address of 0ur_r9£|l Registered Agent 10. Name and Address of New Registersd Agent

SANCHEZ, ERNESTO

814 PONCE DE LEON BLVD
SUITE 505

CORAL GABLES FL 33134

B1] Mame

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Ia?[ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authovized by the corporation’s board of directors. | hereby accept the appointment as registaered
agent. | am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

Signature, typau o prnkad name ot tugistarad agont and e f applicatie (NOTE Rogisterad Apanl gignalure required when reinstating) DATE
12. Of§ ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D [ DELETE T1TMLE CFcnange [ Addition
NAME VIEIRA, LAURA 1.2 NAME
streeranpness | 18 DE JULIO 1480 43 STREET ADDRESS
CITY-ST-2P MONTEVIDEQ UR 14 CITY-8T-2IP
e PD ] peceTe 21 TLE [J change ] Aodition
NAME LACRAMPE, HECTOR R 22 NAME
smreetaopress | BARTOLITO MITRE, #684 273 STREEY ADDRESS
Y- ST-29 MONTEVIDEQ UR { 2 4CItY-§1-2P
TITLE Py DELETE 3TTILE [T Changa ~ [J Addition
HAME { - CABTEEY-B0ARLOE | 32 NAME
STREET ADDRESS , 33 STREET ADDRESS
arv-st-e | ~GAJENOSIIRESAR 34.CITY-5T-2P
e DVPS [J DELETE 41THLE [T Change L] Addition
NAME CAPURRO, CARLOS A 4 2NAME
sweeTaporess | 1110 BRICKELL AVENUE, SUITE, 303 4.3 STREEY ADDRESS
CITY-51-2F MIAM] FL 4ACITY-5T-2P
TITiE [J oeLeTE STTILE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-5T- 2P
e T DELETE 6.1 THLE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-21P &4 CITY -5T- 2P

indicated on this annual repon or sup
officer or director of the corporati
Block 12 or Block 13 f chango

SIGNATURE: Y

14. I hereby cartily that the information supphoad

achmgnl with an address.

s filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ual report is rue and accurale and that my signalure shall have tha same legal effect as if made under oath, that t am an
acoivit fx trustoe empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2o
CARLOS B . CBPvRRO Y148  §i- 419,




