. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # FO3222 Jan 26, 2000 8:00 am
1. Entity Name
REPROGRAFIA, INC Secreta b Of State
? ’ 01-26-2000 90015 018 ***150.00
Principat Place of Business Mailing Address
7451 SW S0TH TERR 7451 SW 50TH TERR
MIAMI FL 33155 MIAMI FL 331554463
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FCI Namber = Applied For
59—2089836 | Net Applicable
zip Couatry 2p Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registeraed Agent © =~ - ™7 ! T T T 7. Name and Address of New Registered Agent T
Name
CASO, RICHARD . Street Address {P.O. Box Number is Not Acceplable)
7451 SW 50TH TERR
MIAME FL 33155
City FL Zih Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!l! FEE IS $150.00 10. Elacti P .
o ; . Election Campaign Financing $5.00 May Be
Taix filing requisement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria o back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete f e Ol Change [ Additian
NAME CASOQ, RICHARD HAME
STREETADGRESS | 7451 SW 50TH TERR STREET ADDRESS
CIrY-ST-2IP MIAMI FL CITY-§T-2IP
TME VP ) Detete TILE [CJChange [ Additien
NAME CASO, MANUEL, JR. NAME
STREET ADDRESS | 7451 SW 50TH TERR STREET ADDRESS
CITy-ST-2IP MIAMI FL ) CITY-ST-ZIP o i L
TITLE ST [ Delete TILE ' [Jchange  [] Acdition
NAME " | CASO, LINDA NAME
STREET ADDRESS | 7451 SW 50TH TERR STREET ADDRESS
Owy-S1-2e 'M'AM' FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T1-21P )
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemerftal report is tr d accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recegiver ustee empoweredito execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyi ith alfother like empowerad.

S'G“ATURE=Gm9..mmgp'nﬁ{ﬁ;;gmi@ﬁ{%%ﬁ 6 - See/Tres !,{Q‘I foo B - bl ~ A7




