2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063095 Apr 26,2000 8:00 am

1. Entity Name f S
METROGRAPH PRINTING MACHINE CORP. ecretary of State
04-26-2000 90151 009 ***150.00

Principal Place of Business Mailing Address
8348 NW 66TH STREET 8348 NW 66TH STREET
MIAMI FL 33166 MIAMI FL 33166-2625
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650850103 Applied For
Not Applicabie

Zi Zi it
P Country s Country 5. Certificate of Status Desired O $8'75 Add't'ona’
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TADEU-PEREIRA, JOAQ Street Address (P.O. Box Number is Not Acceptable)
5401 COLLINS AVENUE APT 1228
MIAMI BEACH FL
City FL Zip Code
8. The ahove 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, typed or printed name of registered agent and tils if applicable {NOTE' Registered Agent signature iequired when reinstating) DATE
9. ihis{iorporatiin is el:giblde t}:) B?"ffyc:[s Intangibi At Fl;ﬁr?W;(!}!(]';EE |S. $I:50.00 10. Election Campaign Fnancing $5.00 May Be
ax fling requ ement and eiects to da so. er s 2 ee will Trust Fung Contribution. O Added to Fees
{See criteria on back} Make Check Payable td Department of State
1. OFFICERS AND DIRECTCRS 12.~________— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PvST 7 Detete TITLE O change [ Addition
NAME TADEU-PEREIRA, JOAQ NAME
sreer aDoRess | §348 NW 66TH STREET STREET ADDRESS
CY-5T-7I MIAMI FL 33166 CITY-51-2P
(TME D O Delete TmE O change [ Addition
NAME TADEU-PEREIRA, JOAD HAME
STREET ADDRESS | $348 NW 66TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33166 CITY-ST-ZIP
TILE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TLE O Delete TITLE - - Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TIILE O Delete TITLE ' Ol Change L) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘\ CITY-ST-2P

13. | hereby; céri{ify‘that the inforhn&tion {upplied with this filing Hoes not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Infermation
indicated on this report or supkmeXtal report is true and ccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receier'r Irhstee empowered lo gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengwitthan agheingss, with ail obher like empowered. O {
) A s r-:.? (' ‘ \ é"/o ]
SIGNATURE: Al ) 2.//. 20 ( 2Any
@NTED NAME OF SIGNING OFFICER OR DIRECTOR Date \_ DfymaPhona# N

o

CR2E034 (9/99)



