F

2002 UNIFORM BUSINESS REPORT (UBR) Feb HF;(I)‘(])EZDS.OO -

DOCUMENT #  K29657 Secretary of State

1. Entity Name

COPY DEPOT, INC. 02-11-2002 90066 019 ***158.75
Principal Piace of Business Mailing Address
8200 N.W. 27 STREET #116 8200 N.W. 27 STREET #116 'I N
MIAM! FL 33122 MIAMI FL 33122

MR ER LW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
R It 650123691 —— — NotApplicable
—Zp_ e | -Country R Country 5. Cortffcate of Status Desred~ J§ $8-7D Additionl
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
ARAN' FERNANDO S Street Address {P.O. Box Number is Not Acceptable)
% ARAN'CORREA & GUARCH, P.A.
710 S. DIE-HWY:
CORAL GABLES FL 33146 City FL | 2w Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agant and title if applicabla, (NCTE: Aogistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOWUI FEE IS I$150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o to s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Celete TITLE [ Change [ Addition §
NAME ORTIZ, LEO NAME ; =28
STREET ADDRESS | 8200 NW 27TH ST., STE. 116 STREET ADDRESS 305 ‘
CITY-ST-2IP MIAMI FL 33122 CITY-$T-2P u !
TILE O pelete TILE Ol change ] Addiion | & X
NAME NAME ]
STREET ADDRESS ) STREET ADDRESS e -
~CiTY-§T=RIp ] e ——— === = Fuvstee |
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition o
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ia
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-57-2IP

is filing does not qualify for the exemption stated in Section 119.07(3){!), Florida Statutes. | further certify that the information
rand that my signature shall have the same legal effect as if made under oath; that { am an officer or director

v

of the corporanon or the receiver or trustee emy wered o e : emort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ S Y /c//o;— 305 ¥77 90

SIGNATURBWHG 7YPED OR pnm'rtﬁ NAE OF SIMG OFFICER OR DIRECTOR / Dae J Daylime Phone #

13. | hereby certify that the information supplied wit




