2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name | ecretary of State
CopPY EXPRESS, INC. 2 A 04-17-2001 90082 049 ***150.00
Principal Place of Business Malling Address
1424 PONCE DE LEON BLVD 1424 PONCE DE LEON BLVD . . e e -
CORAL GABLES FL 33134 GORAL GABLES FL 33134
z PrinCLpa‘ Flace of Business 3 Ma”ing Adaress llllll‘ |||I‘ |“| I l || || | || | | I l | | ||“ I’|“ |\|U ‘||‘
L3 ELK DRIVE L33 £LK DRIVE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MORRISTOWN , TN MORRIsTOWA, TN 51786105 NotApplosbia
Zip Count Zip Country " - $8.75 additional
3 _1 8 l‘l‘ v gh 2 1 g H_ trsA 5. Certificate of Status Desired O Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' T o Name ~
220N, BETSEY ANN WELLER,
' Street Address {P.O, Box Number is Not Acceptable)
6270 SW 49TH ST 2761 LelJEBUNG KROAD
MIAMI FL 33155 SVITE 3oo
City Zip Code
CeRAL G-ABLES FL | 337134
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Al e ANN WELLER, | CPA FININ
SIGNATURE Z
Signature, typed or printed name of registered agant and title if applicable. {NOTE. Ragistered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Carmpaign Fi .
~ X . . paign Financing $5.00 may 8o
Tax filing requirsment and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD [ pelete TITLE PO B Change [ Addition
NAME ZION, BETSEY J. NAME 2ioN, BETSEY ),
STREET ADDRESS | G270 SW 49TH ST. STREET ADDRESS [0 83, S LK. DRIVE
omv-s-2P | MIAMI FL ov-sze | meRRASTOW N, TN 31%14
TLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P
me_ | e e iDelte.  _Qme_ | L [ Change [ Addition
NAME NAME i
STREH ADDRESS STREET ADDRESS
CITy-T-2IP CITY-$T-2P
TLE ] Delete TITLE [C] Change  {T] Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZF CITY-51-2IP
TIMLE [ pekete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for 1r;é exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an sttachment with an address, with all other like empowered.

SIGNATURE: — BET3EY J.ZIoN &elo 423-5%6 -403

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Phone #

,“h _ ;
SIGNATURE J-w

0159762

CR2E034 (10/00)



