) FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT #  P0O1000028624 Secretary of State
1. Entity Name 01-21-2003 90565 046 ***1 50.00
DIGIPRINT, INC.
Principal Place of Business Mailing Address
7451 S.W. 50TH TERRACE 7451 S.W. 50TH TERRACE
MIAMI FL 33155 MIAMI FL 33155 .
S S IR RN
Suite, Apl. #, etc. Suite, Apt. # etc. [E/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number _ Applied Fdr
65 1 1 19750 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
et T = Nams. [ —— L =
CASO, RICHARD Street Address (P.G. Box Number is Not Acceptlable)
14705 S.W. 167TH STREET
MIAMI FL 33187
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura raquirad whan reinstating) DATE
0.
= FILE NOW! FEE !§ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Departmaent of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelsta TMEE - Octhange [ Addition
NAME CASO, LINDA NAME
streeT anoeess | 14705 S.W. 167TH ST STREET ADDRESS
orv-st-ze | MIAMI FL 33187 ) CITY-ST-7IP
TITLE D Moaete TITLE [ Change [ Addition
NAME FERNANDEZ, ALEJANDRO NAME
sTReeT ADDRESS | 15300 S.W. 134 PLACE UNIT 207 STREET ADDRESS
CITY-5T-ZIP MIAMi FL 33187 CITY-ST-2
TILE - VP - B pelster - TE - - +f - = - == [J-Change - [) Addition -| -
NAME P\lCHAﬂ.D A R:c_é NAME
STRECT ADDRESS | B 2G> FERAI ST, #H/00 STREET ADORESS
orv-st-ze | Nest B Beh FL 3340] CITY-ST-2IP
TiLE Sec.-Tres, [ Delete TiTLE Tl change [ Addition
NAME Puciirp D. Caso NAME
SRECTADDRESS | j4 08 Sid 16 ST STREET ADDRESS
CiTY-8T-2ip Murt1, BPL 3387 CITY-ST-21P
TITLE ’ [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-ZIP CITY-ST-21P
TILE {J Detete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this'réport or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusteg’empowered 1o exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachrme ghdkass, with all other e sphpowered.
SIGNATURE: BAS IRED (20506 67-414F

SIGNATURE A})TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

mrzn

o



