2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000097000

1. Entity Name

PREPRESS INNOVATIONS, INC.

Mailing Address

1492 S MIAMI AVE
MIAMI FL 331304322

Principal Place of Business

i432 S MIAMI AVE
FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90042 042 ***150.00

VU vvwevw

ML WG

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
) N - . } 65-0606269 Not Applicable
il i B Pt
Zip Country 2ip Country §. Certificate of Status Desired 1 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRA’ MIGUEL G Street Address (PO, Box Number is Not Acceptable)
.. 2699 S BAYSHORE DR
FIFTH FLOOR
= . MIAMI FL 33133
Led . -
] City FL Zip Code
8. The above named entity submits this staterment lor the purpese 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 title if applicdble. {NOTE: Registerad Agent signature raquired when reinstating) DATE
) [T e ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

"After MAY 1, 2000 Fee wilf be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TIMLE D 1 oelete TITLE Ol change [ Addition | &

NAME MENDE, MICHAEL W NAME o

streer aooress | SOPHIENSTRABE 246, D-76185 STREET ADDRESS §

CITY-57-21P KARLSRUHE GERMANY CITy-ST-2IP i
o

TIMLE D O Delete TITLE [JChange [ Addition | S

NAME GRIMBERGER, KLAUS W NAME

sreet aoness | SOPHIENSTRABE 248, D-76185 STREET ADDRESS

|-emy-s1-20 - [ KARLSRUHE' GERMANY CITY-ST-21P - - - -
TiILE [ Delete TITLE [ change [ Addition
Ty -

RAME ‘ : NAME

STREET AUDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE (3 Detete TIMLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

TIMLE [ Delete TITLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2P

TMLE , 1 Delete TmLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P f\ . CITY-ST-2P

is filpg does not qualify for the exemption stated in Secyj

13. | hereby certify that the information sppplied with
accurate and that my signature shall have the,

indicated on this report ol supplemedtal report is
of the cotporation or the rgceiver or ilistee empor
changed, or on an attachijent with arl address, wih all ofper liK

SIGNATURE:

on 119.07(3)(), Florida Statutes. | further certify that the information
ect as it made under oath; that | am an officer or director

305 858-5600

Daytirne Phona #




