2001 UNIFORM BUSINESS REPORT {UBR)

ML v

FILED

DOCUMENT # G30117 .

1. Entity Name

SUPREME COPY SERVICES, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90258 033 ***150.00

Mailing Address
P O BOX 55-1854

Principal Place of Business
18800 NW 2ND AVE

STE MG CORAL GITY
MIAMI FL 33169 MIAM FL 39055
S . T g

2. Principal Place of Business 3. Mailing Address

AR MR TWAR

Suile, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THtS SPACE

City & State City & State 4. FEINumber  §Q-9977227 Applied For
T Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LAKS, CARL L. Street Address (P.O. Box Mumber is Not Acceptable)
ree rass (P.O. Box Number is Not Acceptable
666 ROBERTS BLDG. e P
28 W.FLAGLER ST.
MIAMI FL 33130 : - '
City FL Zip Cede
8. The above named entity submiits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed o printed nare of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when reingtating) DATE
g Thi ion s eliqi gty i iblars sl o ~PILE- " 8- O0-———mmr]. ==~ -
8: This corporation is-eligibte to satisty its Intangible= :{~—== - -FILE-NOW!!!-FEE-I1S-$150.00 = 16, Elaétion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE DF 71 Defets TILE [ Change [ Addition 8_
NAME HINES, LAVAL T NAME g
sTreer aporess | 19440 NW 3RD ST STREET ADDRESS 3
cry-si-2¢ | PEMBROKE PINES FL CITY-ST-ZP &
o

TITLE D 3 Deletz TITLE [ Change ] Addition 5
NAME HINES, CONSTANCE NAME
streer aooress | 19440 NW 3RD ST STREET ADDRESS
CITY-ST-2IF PEMBROKE PINES FL CITY-ST-7IP
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
¢ITY-§T-7IP CITY-5T-2IP
TITLE [ pewete TITLE (1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ pelete TILE [J Change  [] Addition
NAME i NAME

TR ADRESS | e T e S REETREETADORESS = —— — ot e oo e e e e .
CITY-ST-TIP CITY-ST-2IP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P

13. | hereby certify that the information 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 directar
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm]t with an address, with all other like empowered.

SIGNATURE: 4

[

‘?‘/30/0 /

SIGNATURE A

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig

! Daytime Phone #




