iEFIL} NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
1 PROFT FLORIDA DEPARTMENT OF STATE
; O o ot Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOGUMENT # Pg2000000828 (3)
REPROPLOT, INC.

IR AR

Principral Place of Business Mailing Address
370 ALTARA AVENUE 370 ALTARA AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E-i —zEI 6h)374681 Not Applicable
Suite, Apt. #, ota. Suite, Apt. #, eto. -1 - 8,75 Addi
LS. Ap e, e 5. Ceriificate of Status Desired L] $8.75 Acditional
[22] 27] Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;:;} 28 Trust Fund Contribution ] Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I a E] -BFI Personal Property Tax due June 30. dvyes [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASO, LINDA 81| Name
7451 SW 50TH TER 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City ) FLW Iss| Zip Code

11. Pursuant to the pravisions of Sections 607,0502 and $07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regsstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appsintment as registered
agert. | am farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
SHnatuce, iyped or printed nama of ragisterad agent and titla ¥ appfcable, (NGQTE: Registared Agent signalure required when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P I DELETE 14 TILE [T Change [T Addition
NaME CASO, LINDA 1.2 NAME
stReeT ADDRESS | 15200 S.W. 163RD ST. 1.3 STREET ADDRESS
cITY-§7-2IP MEIAMI FL 1.4 CITY-ST-2IP
TITLE [T oELETE 2.4 THLE [ Change 1] Additicn
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
Y -57-2P 2.4 CITY-ST- 2P
e ) ‘L] DELETE 3TTME [J change | Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-2IP 34, CITY-§1-2IP
TITLE 7 DELETE 41TITLE T T T T 1 Change 13 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S5Y-2i0 44 CITY-ST-2p
TITLE [ DELETE 5.1 TILE [T Grange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- &P 5.4 CHTY -S1- 2P
TILE [ DELETE 6.1 TITLE [ 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY-ST-21p 54 GITY-5]-2IP
14. | hereby certify that the Information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ske empowered to execute this report as. required by Chapter 607, Florida Statutes; and that my name appears in

f/ 22147 (25) et -ess

[ ry s | o A

indicated cn this annual report or supplemental annual r
afficer or director of the corperation opfhe recelvertr
Block 12 or Block 13 if ch. d, an attachm

SIGNATURE:
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o
m
-
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