B e LEBRIIAN

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25808

1. Entity Name

PROGRAF, INC.

Principal Piace of Business

2655 LEJEUNE RD.. SUITE 908
CORAL GABLES FiL 3314

Mailing Address

2655 LEJEUNE RD., SUITE 908
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90013 034 ***150.00

- ey

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
650125247 Not A *°
i Count Zi Count iti
“p ounty P uniry 5. Cerlfficate of Status Desired  [1 $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - R e T e = e -‘N'arrne- - s — T e H
OLLE, DENNIS, J. Street Address {F.0. Box Number is Not Acceplable)
ADORNO & ZEDER, PA
2601 § BAYSHORE DR STE 1600
MIAMI FL 33133 Ciy FL Zin 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, typad or printac name of registered agent and tita If applicable (NOTE: Registered Agert signature required when reinstating} DATE
. S e ) i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE TS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and elects to ¢o 0. After MAY 1, 2000 Fee will be $550.00 o
2 Trust Fung Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFGERS AND OIRECTORS | EEA ADDITIONS/CHANGES TQ GFEICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE [Jchange [ Additio
NAME BAHRMANN, RALF NAME
STREET ADDRESS | 2855 LEJEUNE RD, #909 STREET ADDRESS
CITY-ST1-2IP CORAL GABLES FL CITY-ST-2IP
TITLE s lﬂoeme TITLE O change [ Additio
NAME ~BOaH-—-PEYER NAME
STREET ADDRESS | ~QGBEEEdELNE-RD 08 STREET ADDRESS
onv-ST-2F | -RORA-QABEES-Fi= om-st-2
JmE. . o . e ) oo . [lpekete. wnefeTmE—~ \IF_’[.D_‘:2 t@_.:... e ikt o [].Change _ (& Additio
NAME NAME Peten I %‘9
STREET ADDRESS - STREET ADDRESS le J< Q) -_-a-, q04
-
CITY-ST-2IP CITY-ST-2IP 26 J: n e
e [ Delete TILE ' Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-Si-TP
TITLE [ Delgte TITLE [ change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additiol
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP , CITY-ST-Z1P

13. | hereby cerlify that the informati

indicated on this report or supplemg
of the corporation or the receive
changed, or on an altaciment wij

oiher like empowered.

Bl

n supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatior:
¥l report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: . . .Y

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DI

- \/J&C gf;fgﬂ?[- (pém\'

Cate 7

. Daytimp Phone #

2~ 1
T

17 >53/08~



