FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT.
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-06-1999 90232 043 ***150.00

DOCUMENT # Pg7000097000

1. Corporation Name

PREPRESS INNOVATIONS, INC.

A0 0

Mailing Address
1492 5 MIAMI AVE

Principal Place of Business
1452 S MIAM! AVE

May 06, 1999 8:00 am

MIAMI FL 3313 MIAMI FL 33191
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
11/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] (26 65-0806269 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . it
= ‘f‘i i e oL e o o 5, Cerlifcate of Status Desired  []] $_8 75 Additional
El - — ;] —_ — e e — ——~Fee-Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [;5] El m Personal Property Tax. O ves Ono
3, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FARRA, MIGUEL G
82| Street Address (P.O. Box Number is Not Acceptabie
2699 $ BAYSHORE DR ( ’
FIFTH FLOOR 83
MIAMI FL 33133 N\ .
: 84| City / \ ﬂ FL lss Zip Code

11. Pursuant to the provisions of Sections 607.050,
office or registered agent, or both, in the Statgf
agent. | am familiar with, and accept the ohiga

SIGNATURE

and 607 1508, Florjda Statutes, the above-named co

poration Jubmity this tatement for the purpose of changing its registered
on's boggd of dectorg. | hereby accept the appointment as registered

4~ 26-99

agfsterad g ATE
12, OF;CERS KND DIRECTORS 13. ADDITIONSICHMGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DELETE 1.1 TITLE [JChange  [] Addition
NAME MENDE MICHAEL W 12 NAME
sweeraooress| SOPHIENSTRABE 246, D-76185 1.3 STREET ADDRESS
CITY-5T-2P KARLSRUHE GERMANY 14 CITY-ST-2ZP
TTLE D . [J DELETE 21 THLE [JChange  []Addition
NAME GRIMBERGER, KLAUS W 22 NAME
streetaooress| SOPHIENSTRABE 246, D-76185 2.3 STREET ADDRESS
orv-st-ze” | KARLSRUHE GERMANY T T et T — - T - T o - =
TME - [] DELETE 31TME [OChange [ Addition
NAME 3.2NAME
STREFT ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE [ DELETE S1TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S5T-2IP 44 CITY-5T-2P
TIME [ DELETE 5.1 TILE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CMY-8T-21P
TME ] DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-31-2IP 6.4 CITY.ST-2IP ﬂ ~

14, | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual

dress Wi

W
SIGNATURE AND TYPEDIOR PRINTEQYNAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 11p.
wiport is true and accurate and that my signature shall have the sqme ley
dstee empowered tgfexecute this report as required by Chhpter 647, Fidgrida

alt other like empowered.

). Florfda $tatutes. | further certify that the information
jal effect as |f made under oath; that | am an

Daytime Phona #

CRZE034 (11/98)

I —:mn_.n_-_ i




