2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #(ZQ8\25

FILED

. ity N,
1. Eniy Namd PR May 31, 2000 8:00 am
Copy Machine Specialists, Inc. Secretary of State
05-31-2000 90074 006 ***158.75
Principal Place of Business Mailing Address
1996 N.E. Campbell Dr. Same
Homestead, FL 33033
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
590-2404348 Not Applicable
le_, - - Cohuntry“ [ Zip - COPﬂ[Fy o = - --- |-5. Certificate of.Status Desired . X _?_Vga_.TiAbd_ditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Auster, Andrew

1996 N.E. Campbell Dr.

Homestead,

FL 33033

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and tile if apphicable.

(NCTE: Registared Agent signature required whan reinstating)

DATE

" 97 This cofporation’is eligible to"satisfy its’Intangible™ :
Tax filing requirement and elects to do so.

{See criteria on back)

tl

10.

o $rg‘.60ﬂMay Be B

Added to Fees

Election Campaign Financing
Trust Fund Contribution,

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. ! hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the information

TITLE ‘ O Defete TNLE Ochange [ Addition | §
NAME Auster, Andrew NAME 2
sheer a0REss | 1996 N.E. Campbell Dr. STREET ADDRESS §
CITY-ST-2IP Homestead, FL 33033 CITY-§T-2P 5
TILE 7 Delete TITLE O change [ Addition | O
NAME NAME
STREET AODRESS STREET ADDRESS
R A B e e i B e PR - =g CITY-ST-ZP—). o e A p—— e ot m—— e ——— — —— -
e (7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [] Addition

. NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

i TITLE [ Gelete TILE [ change [ Addition

" NAME NAME

¢ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

‘ TME 1 Delete TLE [l Change (] Adiiion
NAME NAME
STREET ADDRESS STREET ADDRESS

! GiTY-§T-2P CITY-ST-2IP

|

|

indlicated on this report or supplemental report is true and

¢ empowered
$$, with al

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te shis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

5/1./00

Date DCaytme Phone #




