1825199%-90001-009-5550.00-5350.00

PROFIT FLORIDA DEPARTNENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of Stale

1999 DIVISION OF CORPORATIONS

DOCUMENT # 98000041756

DPI, DIGITAL PRINTERS INTERNATIGNAL, INC.
Principal Place of Business Mailing Address.
16200 NORTHEAST 13TH AVENUE 16200 NORTHEAST #3TH AVENUE

MIAML FL 33162 MIAMI FL 33162

FILED
| Aug 25,1999 8:00 am
| Secretary of State

(08-25-1999 90001 009 ***550.00

T

DO NOT WRITE IN THIS SPACE

[TV

3. Date Incorporated or Qualifed

RN INT YN

[23] 0]

05/08/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 sl GH - PR3YT0% Nochoae |
Suite, AL #, eic. Suite, ApL 8, elc. . ] 8.75 Additional -
2L2’ ol 5 Cemffztu. of -Slams Desied  [J Feo Roquiod ~ [, .
Cily & Stata City & State 6. Eloction Campaign Financing 0 $5.00 May Bo —
Trust Fund Contribution Added lo Faes

Zip Country Zip
|~ M

8. This corpovation awes the current year intangible
Personal Property.Jax.__ .. .- -Di¥es. . [lNo_ | _

. IR -
9. Nome and Address of Current Registered Agent | 10. Name and Address of New Repisterad Agent - _ ~
, 81| Name & =
M ER BEZ Mk Uerrmpeo % DPL z
ALM ENUE 82 Strs’-e Address (P.O. Box Number is Not Acceptable} =
. T pod |3 A -
C 134 83
84 City 85] Zip Code =
Migs FL [ 5255% z
11, Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Stalutas, the above-named corporation submits this statament for the purpose of thanging its tered =
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ heveby accept the appointment as reglstered ~ _
agent. | am familiar withs ceapt the obligations of, Section 807.0505, Flonda Stalutes. S
SIGNATURE - ~—
5. typed OF prnind Ramie of iegisterod apent and Wi if sppicable. {NOTE: Registarad Agen tgnatuns tacquired when reinataling} DATE 8 _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 qa o~
mE PD [J DELETE 11 7TLE [iChange  [) Addition E
NAME SCHMIDT, GLENN 12HAME 3
smeetsooress) 16200 NORTHEAST 13TH AVENUE 13STREET ADORESS o=
CITY-5T-2P MIAMI FL 33162 1A CITY. 5T- 2P & -
e VD [ DELETE 21TME C)Change  []Addiien ] ©
NAME WEITHORN, MARK 22 NAME =
streevTaooress| 16200 NORTHEAST 13TH AVENUE 2.3 $TREET ADDRESS N
|_cmv.sr-zp MIAMI FL 33162 24GTY-ST-20 Y-
-l me D C1 DELETE A TRE [JChange [ Aduificn -
NAME NG, KEIRON 32 NAME -
streeTanoress| 16200 NORTHEAST 13TH AVENUE 33 5TREET ADORESS =
CITY-S5-2F MIAMI FL 33162 A CITY-§T-2P -
B S O oelere - faamne - T = [JChangs  [JAddition .
e : 4.2 NAME -
STREET ADORESS 43 STREET ADDRESS -
CITY-ST-ZP 44CITY-5T-29 -
TmME ] L} DELETE 51TME CJCherge  [JAstition -
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-St- 2P 54 CTY-ST-2P
TME [ pELETE 6.1 TE CiChange ] Addition -
NAME S2NAME -
STREET ADDRESS 8.3 STREET ADDRESS -
! ciFy-sT-2P B4 CITY-§1- 29 —

14, | hereby certify that the information supplied with this flling does not qualify fer the exemption stated in Section 119.07{3Ki). Florda Statutes. b further certify thal tha information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall havs the sams legal effact as if made under oath; that | am an
officer or direcior of the corporation or the receiver or {rustee empowsred o execute this report as required by Chapler 507, Flonda Stalytas; and that my name appears in

Biock 12 or Black 13 i ¢hi of on an ahachment with an address, with alt other like empowsred.
e r L L= o I-"L:n-q"‘.‘ [
SIGNATURg;/m% SEATURS gt BT Y op~

qQww-tid

2 05 - WppaBofi-F

OFFICER OR DIRECTOR

2/1v/44

Daybme Phone #



