2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (

FILED o
May 05, 2003 8:00 am 5

DOCUMENT # (G30117

1. Entity Name

SUPREME COPY SERWVICES, INC.

R)

Secretary of State

05-05-2003 90717 045 ***158.75

=PRrincipal. Place.of Business =~ P Mailing Address

R

18800 NW 2ND AVE - P O BOX 55-1854 -
STE 211-C CORAL CITY
WMIAMI FL 33169 MiAME FL 33055
2. Principal Place of Business ) 3. Mailing Address
(7440 N - 3 Stacer
Suite. Apt. #. stc. Suite. Apt. #. stc. (W CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEINumber Applied For
EMPACKE /o!NES Ft 582277227 Not Applicable
Zip Country Zip Country " . ) $8.75 Additional
3 3 o :’9 . S\., A 5. Cerlificate of Stalus Dei;:ewg E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
LAKS, CARL L. . Street Address {P.0. Box Number is Not Acceptable)
666 ROBERTS BLDG. -
28 W.FLAGLER ST.
MIAMI FL 33130 City

FL Zip Code

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registarad agent anc lills if applicable. (NQTE: Ragstared Agent signature required when reinstating) DATE

-~ - FILE-NOWHI-FEE IS $150.00~ - -=~] ]

. cTTTTT 9. Flection Campaigr Financin: -
. After May 1, 2003 Fee will be $550.00 Truslllc-‘)und C;tr?gution " | fdsd;?j?o“g’éf °

Make Check Payable to Florida Department of State '
10, OFFICERS AND) DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP ‘ [ Delete THLE [ change (7] Addition g
NAME HINES, LAVAL T . HAME s
STREET ADDRESS | 19440 NW 3RD ST - STREET ADDRESS 3
CITY-ST-2P PEMBROKE PINES FL CITY-$T-2IP u:i
TMLE - 'D [ oelete TIMLE [ change [ Addition E
NAME HINES, CONSTANCE NAME
STREET ADDRESS | 10440 NW 3RD ST STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL CITY-ST-2F
TITLE ] [ pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O oelete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-24P
TITLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

TOTILES T b s o e (=] et e - TITLE e |y e e e 2 = _ [|.Change [ Addition-|. _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 eflect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmenigwith an address, with all other like empowered.

SIGNATURE: __ StGAIURE REQUIRED

4 -39 - 0D

SIGNATURE ANBTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #




