2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 553989

1. Entity Name

ASSOCIATED COPIER TECHNICIANS,

INC.

Principal Place of Business

4528 SW 71 AVENUE
MIAMI FL 33155

Mailing Address

4528 SW 71 AVENUE
MIAMI FL 331554618

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ste.

Suite, Apt. #, elc.

FILED

Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90141 001 ***150.00
04-10-2000 90141 002 ****%8 75

- 13449

NIRRT AR AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiied For
7 1 59—17688?6 Not Applicahle
Zp Country Zip Country 5. Ceniﬁcate|of Status Desired E( $8'75 Addilional
- - - .- - - - 1. = Rt el b~ e - Foe Requirgd ~——- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

SQTO, HECTOR LOUIS
5700 SW 127 AVE 1119
MIAMI FL 33183

Street Address (P.O. Box Numb?r is Not Acceptable)

City

J‘ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or bo:th, in the State of Floridi_//,.....-

SIGNATURE

Signatura, typed or printad nama cf registered agent and title if applicable

(NOTE: Registered Agen signature required when reinstaiing) I

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

Tr.‘ust Fund Contribution.

Added to Fees

(Ses criteria on back) 0 Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 11 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O pelete ML [l change [ Addition
NAME SOTO, HECTOR LOUIS NAME .
STREETADORESS | 5700 SW 127 AVE 1119 STREET ADDRESS
cITY-31-2P MIAMI FL CITY-5T-2IP ! o
TITLE SDTD [ pelete Tme STTD ‘ Mhange [ Adtition
NaME RODRIGUEZ, RAFAEL O NAME RoPR1sve 2, RAFACL O
STREET ADDRESS | 1621 S.W. 126TH PLACE STREETADURESS | (PuT and 5o “1" Ps e
cry-sT-2P | MIAMEFL e Novsie |\ ps e 2B BBLTB
T 1 Celets i o D) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ITY-5T-71P CITY-ST-2IP
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-28 CTY-ST-21P
e (7 Delete e (Jchange (1 Addttion
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP ¢y -51-7iP
TITLE O Dslate TLE i [ change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 carporation or the receiver ot trustee empowered ta execute this report as required by Chapter 607, Fiorida Stagures; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with,an addr

SIGNATURE:

ith all other like empowered.

J

15 Sef> | 3hifoo a5 Leé 78

E OF SIGNING OFFICEA OR DIRECTOR

] Date Daytime Phone #

CR2E034 {9/99)



