- 2005 FILED
2_0@2‘ UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # F03222 Jan 29, 2002 8:00 am

1. Enty Name Secretary of State

REPROGRAFIA, INC. 01-29-2002 90002 017 ***150.00
Principal Place of Business Malling Address

7451 SW SOTH TERR ’ 7451 SW S0TH TERR

MIAM! FL 33155 MIAMI FL 33155

VIR AW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2089836 - |Not Applicable
Z‘ H rad
P Country Zip Couniry 8. Ceriificate of Status Desired d $8'75 'dfdd't'onal
Fee Required
. -.____6&._Nameand Address of Current Registered Agent - = 7.-Nama and Addross.of New Registered Agent S
Name
CASO’ RIC D Street Address (P.C. Box Number Is Not Acceptable}
7451 SW 50TH TERR
MIAMI FL 33155
City FL Zip Code

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
Signature, typed or printed name of registered agent and litle if 2pplicable. {MOTE: Registered Agent signaturs requirad when reinstatng) DATE
T i requramensan soos 0 doso | Atar May 1, 2002 Fag wil bo 53000 | " Eecion Campaian Fancing - $5.00 vay 5e
Nl ) ' . Trust Fund Contribution. O Added 10 Fees
{See criteria on back) ad Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MeE PD [ petete TILE (Jchange [ Additicn
NAME CASO, RICHARD NAME
smeevanoress | 7451 SW 50TH TERR STREET ADDRESS
CTY-5T-2P MIAMI FL CITY-ST-2P
TITLE VP O belete TITLE [ change [ Addition
NAME CASO, MANUEL, JR. NAME
streeT ApDRESS | 7461 SW 50TH TERR STREET ADDRESS
OITY-ST-2IP MIAMI FL CITY-ST-2IP
) (T2 4 ] Delete ~ TITLE T T T [ change” [ Addition
AME CASQO, LINDA NAME
STREET ADDRESS | 7451 SW 50TH TERR STREET ADDRESS
CITY-ST-21P MIAMI FL - CITY-ST-2F
TITLE = Delste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE ) O pelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete THLE [J Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepital feport is true an cuMie and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver opftrugtee empowerad @ execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac it anAddress, with all ther liké empowered

| e 0 nlsinte, (oso oz (ST

w.n'runé Al’) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Pate Daytime Phone 4

13. { hereby cerify that the information s

SIGNATURE:

LRILEY "Cl)

AV

CR2E034 (9/01)



