2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # G98125 T ecretary of State
1. Entity Name 04-28-2003 91462 010 ***158.75
COPY MACHINE SPECIALISTS INCORPOHATED
Principal Place of Business Mailing Address
1996 NE CAMPBELL DR 1996 NE GAMPBELL DR
HOMESTEAD FL 33033 ' HOMESTEAD FL 33033
- ) IR IR
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For

R T B T T
ap Country zp Country 5. Certificate of Status Desired %] g‘g'gasq ::?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

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

1996 NE CAMPBELL DR o o TumRert P

HOMESTEAD FL 33033

. 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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

)

FILE NOW!lIi FEE IS $150.00

: ) _ .

At Moy 12003 F wil e 555000 b Cocton Compdon Foercrs () $5.00 oy o

Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME - . - AUSTER, ANDREW--——-;— St T 3T el Frace = e ANAME. - v e mR L sewmegme ame e tT — .- - -
streer ancress | 1996 NE CAMPBELL DR STREET ADDRESS
orv-sr-ze | HOMESTEAD FL CITY-ST-7P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CITY-ST- 2P
TILE [ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-21P
TITLE O Detete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -$1-2IF
TITLE [ Delete TITLE [J Change  [J Addition
. R e - NAME = - .- |- e e e S e R e 2T i
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§3-2IP

12. | hereby cerify that the information supplie as 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 r urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustge ginpoweredg/to die: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 QUIRED 4723

Fl
SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . 7 U3 Daytime Phana #

EVLIL Y

ny

CR2E034 (10/02) -



