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PROMT
CORPORATION

ANNUAL REPORT \ iy
1996 e

' DOCUMENT # FO5957 (8)

1. Corporation Name

BEST UNIVERSAL COPYING & PRINTING, INC.

N AT

Frincipal Place of Business Maiing Adudiess

.
‘I‘a 5 FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of Stale
DIVISION QF CORFORATIONS

1440 NE 131ST §T 1440 NE 13187 8T
N. MIAMI FL 33161 N. MIAMI Ft 33161
us us [ 3. Date Incom()ﬁrraitod or Guaifed T 3a. Oate of Last Heport
o , I e |, V02711980 | 04/06/1995
2. FPrincipai flace of Business 2 "og Adldress 4. FLI Numtwer Appled For
T . N SN 7 1 - A O = o
Su'te, AplL. #, elc. | Suille Aplog, el 5. Gethcale of Status Desived )] $8.75 dditiona|
O 17| I o T FeeRegued

| "(.Ji.ly & Staty 6. Liection Carmpaiigrqrf|nancingj ) 5500 May Be

28 Trust Fund Gontribaution Added to Fees
) Country 4w - Courtry 8. Thes corporabion has katilty for intangible tax under s 199,032,
25—1 29] 3nJ ) J Floricka Statutes [ ves [JNo B

40, Name and Addioss of New Registered Agori

9. Name and Address of Current Registered Agent

81] Name

. WARREN, CLIFFORD |82 Strast Addross 1.0, Tiox Moty i Nt ASCaiaiol
1440 NE 131 ST L
N. MIAMI FL 33161 83

_85 Zip Code B

Tt this statorant for !T»_e"ﬁin;_nm.e of ch:uigv.g its registared off.ce
clors. L hereby accopl the appointment as regstered agent, | an

734, Pursiiant i the provisions of Seclions 607.0507 ard 607 1538, Florida Slatutes, e above narmed toporalo
or registerod agent, or both, in the State o Florida, Such change was autharized by the coparation’'s boasd of d
fanhiar with, and accept the obigatons of, Secton G07.0505, Tionda Statutes

SIGNATURE ) _ L !
L. Starte Bt g O e g taw e A A e NIE B R L . o
12. OF FICE HS AND DIFRECTORS ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 o
T PO T T T AweE T e T S T C Chcomnge T T Addton g
HaE WARREN, CLIFFORD 1R A 3
SIHFL? AZURESS 1440 NE 131 8T. 13 STHEF I ATCIRESS ]
ClY-5° 2 NMAMIFL _ B o } BRI ] _ ) o
e “Tw T A EEEN: T N I [7Crage [ Addtion 1O
HavE ARMANDO, BACIGALUPI 22 NaME
smerranoress | 1440 NE 131 ST, ZASIREST ANDAESS
gvstae | NMAMIRL o leewgw
.t 1006 3 1TIE [] Change  [T] Addition
He e T2
SPHELT ANDAESS 34 SIREET ADDRL 5%
B B _ s . e
TInF [) ECETE [] Crange [ Addtion
NAME 47 NAME
STHEFT ATIORLSS AASIREH ADDRESS
L O U L L e e
[{HE: Jo:eent 5 LTILF [3 Chang= [} Agdhlion
WAL 5 2 NAkE
STwEEl ADDRESS S SIREET AUDRESS
| Gesr-ae ] _ e e ____ _gnachysTae o e . , ]
THHE [ DELFIE b ILE [ Chage [ Addtion
HAME B2 NRME
STIREET AZDRESS E3SIREES ADDHI RS
[ srze L EeTiTr- g1 2P -

s Nohintaily furnishied and doos not qualify o e exemiption stated in Section 1 19.07(3)i), Florida Statutes | further

JpRlermentsl annaal report is rue anc accurate and that my signature sha'l have the samo lexgal effect as if made undor
W recg ver o trustor errpowered 1o exacale this eport as reguitesd py Chageter 607, Florda Statutes; and that my name
aghirmenf with an acdiess

O e df2fop  i-£9901/

PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Ui oo ¥

14. | cin hereby certify that the miormation supplied wit]
certify thal tne information indicated on this anruag
aath: that [ am an officer or dircctor of the corparg
appears in Block 12 or Blogk 13 if c@ch or o

SIGNATURE:

SIGNATURE AND TYPED O



