n

2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT #-1.69736~

1. Entity Name

COPYMASTERS U S A, INC.

P R e R

Principal Place of Business

8087 W. OAKLAND PARK BLVD
SUNRISE FL 33351

us

Mailing Address

8067 W OAKLAND PARK BLVD
SUNRISE FL 33351
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

LT

FILED 3
Apr 16,2001 8:00 am ~
ecretary of State

04-16-2001 90266 032 ***150.00

GRS O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65'0191 269 Applied Far
Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONAS, ROYAL FLAGG

—

MIAMI

BEACH FL 33141

Name

HENRY LAFFER

Street Address (P.0. Box Number is Not Acceptable)

e e 8200 ¥,
Plantation

Sunrise Blvd., Suite A-4 . i

33322

City

FL Zip Code

8. The above named entity submits this

SIGNATURE

Henry Laffer (Attorney) March 2001

hature, Wa naWered agent and title if applicable.

(NOTE: Registered Agent signature requirad when rémstating) DATE

9. This corporaiW&‘y ts Intangibie FILE NOW!!! FEE IS $150.00 0. Eloction Cambatan Financ
Tax filing requir Ad elects to do so. After MAY 1, 2001 Fee will be $550.00 0. - ri;";ufzaggi:_?buti::mng O fggﬂ May Be
o . 0 Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O pelete TITLE P [ Change [ Addition g
NAME HARGEDSJAFFE JAFFE, Harold S. L JAFFE, Harold S, =
STREET ADCARESS | 8000-3 ARAGON BLVD swestaDoress [ 8000-3 Aragon Blvd. 3
orv-sT-2> | SUNRISE FL 33522 omst2p | Sunrise FL 33522 q
TITLE (] 2 Delete TITLE S [ Change  [T] Aadition o
NAME SAFFE, SARA B JAFFE, Sara B. NAME JAFFE, Sara B.
STREET ADDRESS | 80003 ARAGON BLVD sweeraooress | 8000-3 Aragon Blva.
om-s-2¢ | SUNRISE FL 33522 CITY-5T-2P Sunrise FL, 33522
TINLE [ Delete TITLE [ Change  [] Additicn
NAME . NAME
| smepranoaess | T - - T e mm - - | smeeT abDRESS [~ = e e T P e e
CITY-ST-2Ip CITY-ST-21P
THLE O pelete TITLE [F Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2p
TITLE O oelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wish all gfjer likgremrpowered.

SIGNATURE: Ao

3/9/0/ (954) 746-8300

SIGNATURE AND TYPED CR Pﬂlmﬁvlm#r EIGNING OFFICER OR mnsIt_:Iron
a

rold S.

Jaffe

Date Daytime Phone #




