PR

CORPORATION
ANNUAL REPORT

1996

OHT

FILE NOW: FILING FEE AFTER MAY 11S $225.00
A FLORIDA DEPARTMENT OF STATE.
Sandra B. Martham
Secretary of State:
DIVISION OF CORPORATIONS

DOCUMENT # L69756 |

1. Corporation Name

COPYMASTERS U S A, INC.

(1)

Principal Piaze of

0087 W. OAKLAND PARK BLVD

Business Maiing Address

8087 W OAKLAND PARK BLVD

1 O RO

SUNRISE FL 33351 SUNRISE FL 33351
us us N
3. Date Incorporated or Qualifiadd 3a. Date of Last Repont
2. Principa Place of Business T P?g. Mailing Addrazs 4. FErNumber I Applied Far
v 261 o . 65'0191269 Nat Applicat:le
Suite, Apt #, otc | Sute Apt e 5. Certitcate of Status Desirod 0 $8.75 Additional
22 27J Fee Required
Cuty & State | Ciy & Siate 6. Electon Campaign Financing ssoo May Be
23 281 Trust Fund Conlrbuition | Added 10 Fees
Ap | Country A | Country 8. Tris corporaton has liabilty for mtangble tax under s 199.032,
F;] 25] 30] Flornda Statutes ] ves [INo
9. Name and Address of Current 10. Name and Address of New Registered Agent
81| Navne
‘IONAS’ HOYAL FLAGG B2{ Strest Address (P.O. Box Number is Not Acceptabile)
300-71ST STREET
SUITE 830 B3
MIAMI BEACH FL 33141 B4| Cry EL {asl Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 607, 1608, Fionda Statutes, the ahcve-named corporation submits this stalemenl for the purpose of changing 1s registered ofice
or registered agent, or both inhe State of Flordda Such change was anthorzed by e comaration’s bovd of dirsctors | hereby accept the appo nlrment as registored agent. { am
familiar with, and accept the cbligabons of, Seahion BO7.0505, Horda Statutes,

SIGNATURE . I i . e e _ . o
2w Gt ben] TG DY Bt atesd g L 1 T il s aors 3T Rl b et gt s p iy b A DATE
EXN T T OFFICERS AND OIRE ZTORS I BB ' ADDITIONS/CHANGES TO OFFICERS AND DIgE C1ORS N 12
THLE PD IR~ (I AN EREIT; P [AThang:  [] Addition
NAME JAFFE, SARA B. 12 N TARFE, AEOLD 5.
steet aooress | 7090 NW 4BTH PLACE 1asmeeanoress | 7O G0 VoW HGTH PLACE
Y ST-ZP LAUDERHILL FL 33319-3438 tacny-srap | LAVDER '”LCJ FL 3334 -3U3%b )
TILE T DELFIE 3 UTILE S [ Change  [RdAddition
NAME 32 KA JEPEE SARRD. 5 _—
STREET ADDRESS Pysmeetnoeess | 1050 N-W-HFTH petct
CiTY-ST-21p 24 TIY-S1-2P - AVOERIILL, FI, 355G -3y 3L
T:ILE ] CELETE 3 1NILE [] Change  [] Addition
NAME 32 NAME
STREET ADDAESS 33 STAEET ATORESS
CHTY-ST-2P o sacmy-stap |
TITLE [T] DELETE 4 1TILE [ Chaage  [J Adddion
NAME 42 NAME
SIREET ADDRESS 43 STHEE T ADDRESS
CITy-81- 2 44 0UY-§1-2P
LE T - a DECETE 5 1 THLE - M Change ] Additior
KAME 5 2 NAME
STREET ADDRESS £ STHEET ADURESS
LTy -5T-7IF §4CIY-ST 2P _
TITLE [Joaiete 6 1TILE [T Change  [] Addtion
NANE 67 NAME
STREET ADDRESS 63 STHLE T ADDRESS
CITY-ST- 2P BACIY §1-2P

appears in B

SIGNATU

ock 12 or Black 131 changed, or on an atachment with an address
% p
RE: _ /g//ﬂd"d-%lf ey Yy L

SIGNATURE AND TYPED OR pflipfTed

Arocd S JAFreT

OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify Mat the infarmation suppied wta this, filng iz voluntanly furmished and Goes not qualfy Tor the exemption stated in Section 119 07(3k). Flonda Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same isga’ effect as if made unde-
oatn; that + am an officer or director of the corporation or the receiver or trustee emmpowered to execute this report as requered by Chapter 607, Florida Statutes; and that my name

gLy - 7Y€ 8500

[ra e Prore- ¥

19/

CR2E034 (12/95)



