2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #  POO000003678 Secretary of State

1. Entity Name

COPIER EXPRESS, INC.

01-30-2002 90079 022 ***150.00

Principal Place of Business

Mailing Address

Copier Express inc. ’
8996 NW 105 Way
- Medley, FI. 33178

—~SH0-3 W T IIRD AVENDE -
kAN -39 7S

Sams

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%72979 Not Applicable
Zip — ._Ev.offnfz:.-ﬁ_m - zp Country 5. Certificate of Status Desired—  .[[] 38175. Addi!ional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ‘ JOSE M Street Address (P.O. Box Number is Not Acceptable)
5120 SW. 133RD AVENUE
MIAMI FL 33175
City FL Zip Code

brs thi

8. The above named entit tal

o

Ll

~

SIGNATURE

ent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signa(urew or printa®name of regw and litls it applicable

{NOTE: Registered Agent signature required when reinstating)
- — .

v &//V/A-z

/ DATE

/
9. This corporation lgaligible to satigfy its Intangible FILE NOW1!! FEE (5 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wi 0.00 ) Trust Fund Contributian. Added to Fg.s ©

(See criteria on back)

O

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TILE [ Change (] Addition
NAME FERNANDEZ, JOSE M NAME

STREET ADDRESS | 5120 S.W. 133RD AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33175 GITY-ST-2IP

TME VPD [ Delete TITLE cy ST R Change [ Addition
e NOA, ARSENIO N 2q9%° SWw 15* <l

STREET ADDRESS | S498-S-W—133RDAVENUE STREET ADDRESS L ‘

ciry-sT-2P — | MAFE-33175 : - | civ-sr-zp - J_‘_ HDME‘;T'EQ') E B30 =2
TiLE O Delete LT N [Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST- 218

TITLE [ Dslete TITLE {Change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-21P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is tiue and accyrate and that my signature shall have the same legal eftect as If made under gath; that | am an officer or director
of the: corporation or the receiver or trustee empowefed to exdCute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att7hrnent with an adgr€ vith all pMtSer like empowered. J
O // %{\/ F05fEY 7733

SIGNATURE:
/oae J Daytime Phons #

H1OLLAS

ny

CR2E034 (9/01)



