2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DQCUMENT # F56857 T, ecretary of State

1. Entity Name 04-18-2003 90144 016 ***150.00
GENERAL AND DUPLICATING SERVICES, INC.

Principal Place of Business Mailing Address
720 NW 27 AVE #104 . 720 NW 27 AVE #104
C/O LEONEL LEY LAU C/O LEONEL LEY LAU
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2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—2142698 Mot Applicable

Zpp ’ Country Zip Country 0 $8.75 Aaqditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LEY, LEONEL Street Address (P.O. Box Number is Not Acceptabie)
720 NW 27 AVE #104
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

'’

SIGNATURE 2
. Signature, typed or printed'narne of registered agent and title if applicadle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
" . 9, Election Carnpaign Financin
i After May 1, 2003 Fee will be $550.00 Trs:tlFund Coﬁlr?bnuti:: e O gc%gct'ohg?t;sa °
Maie Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PDT O pelete TITLE O change [ Addition
NAME LEY, LEONEL ) NAME
STREET ADDRESS | 720 NW 27 AVE #104 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY -81-2IP
TITLE VD O pelete TITLE [ Change [ Addition
NAME LEY, RENE § rame
STREET ADDRESS | 790 NW 27 AVE #104 STREET ADDRESS
CITY-5T-21F MIAMI FL CITY-ST-2F
e BDm e e —— = [Doskbee— JIME. = o) aeeeem - - (3 Change [ Addition |
NAME LEY, PAUL NAME
STREET ADDRESS | 720 NW 27 AVE #104 STREET ADDRESS
CITY-ST-2IP MIAMS FL CITY-5T-2IP
THLE i [ celete TITLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP R
e [ Celete TITLE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section'$19.07(3)(i), Florida Statutes. | further certity 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 cath; 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lige empowerad,

SIGNATURE: ___SIGN AT ENINRED 4///{/09 B0~ (-2 4

.4 z
SIGNATURE SMITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deaytime Phone #

%

AV

CR2E034 (10/02)



