2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K38632 | May 02, 2000 8:00 am

1. Entity Name Lo :

COPIER PRODUCTS INCG. Secretary of State

Principal Place of Business Mailing Address
13279 SW 124TH ST 13279 SW 124TH ST
MIAMI FL 33186 MIAMI FL 331866408 -

2. Principal Place of Business 3. Mailing Address ”l"ll” ||Im| l

05-02-2000 90068 046 ***150.00

RN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 00 Applied For
76418 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent —— ._ ___ 7. Name ahd Address of New Reglstered Agent
Name o
ACUNA' MARTIN EMITIO Street Adadress (P.O. Box Number is Nol Acceptable)
13256 SW 110 TERRACE #3
MIAMI FL 33186
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.

SIGNATURE
Signature, typad or printed name of registered agent and s if applicable (NGTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation Is eligible 1o satisly its intangible FILE NOW!! FEE IS $150.00 10 . o
. Election Carnpaign Financin,
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trj; Ig;nd Cc'::}trg)ution nd fdigqoh;gfe
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ME - sPD . o 3 Delete TITLE [ Change [ Addition
NAME ACUNA, MARTIN EMILLIO NAME
sTReeT ADDRESS | 13256 SW 110 TERR-3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-7IP
TILE PD O Delete TLE [J Change [ Acdition
NAME ACUNA, MARTIN JR NAME
streeT ADDRESS | 13256 SW 110 TERR-3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-2IP
TITLE [ pelete TITLE ) [ Change  [] Addition
NAME - NAME R
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-ZP
TITLE 7 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7IP CITY-§7-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

13. | hereby centify that the information supplied with this filing does
indicated on this report or supplemental report is true and ag
of the corporation or the receiver or grustee ermpowerad 10,
changed, or on an attachment wi re, ithrail

SIGNATURE:

empowerad.

R N e
[l e I T

ualify for the exemption stated in Section 112.07(3)(i}, Florida Statuies. | further certify that the information
atg’and that my signature shall have the same legal sffect as it made under oath; that | am an officer ar director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

(- 23- 00 =g 252-R50

Date

Daytime Phone #

14 1'9/99

o

R



