2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# ~ P000000B7608 "Secretary of State

COPY TECH OF MIAMI, INC. 02-10-2002 90018 022 ***150.00
Principal Place of Business Malling Address

1177 NE 79TH STREET 1177 NE ?9TH STREET

MiAMI FL 33138 ) MIAMI FL 33138

(T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number . |Applied For
65—1044444 Nol Applicable
4p Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . ——— e — L - e t—— B — e .Narﬁelm___,___z__;_—_-__;—-; N - - —_— .
VAZOUEZ' 0 R Street Address (P.Q. Box Number is Not Acceptable)
1061 NE 86 ST
MIAMI FL 33138
City FL Zip Code

8. Tnhe 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
Signalure, typed or printed name o regisiered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filin.g rfequirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0 Add.ed o F?;s ]
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me < |CD O3 Deete TiiLE PRESIDENT O change [ Adaition
NAME VAZQUEZ, OMAR R NAME SonN " A Vﬁ 2CULEZ
swerr anoaess | 1061 NE 86 ST STREET ADDRCSS, [+ 1Y NE 79 l ) Sm L@t—
orv-si-2r | MIAMI FL 33138 CITY-ST-2IP PLIASAS e, Y-
TITLE PD [ pelete TITLE [RELA M of "R~ Il = [ Change [ Addition
NAME VAZQUEZ, SONIA C NAME
streeT anoress | 1069 NE 86TH ST STREET ADDRESS
erv-st-z¢ | MIAMI FL 33138 OITY-5T-2IP . .
TILE B W e EX ECUTIVE VICELRESIDEAITE T nudiion
e e OMAR VALRULED
STREET ADDRESS STREET ADDRESS Qﬁ_
CITY-ST-ZIP CITY-§T-2IP { ‘77 l\{ E —) 9 % . S{-ﬂ-e

TITLE [ oelete TITLE jb“ H‘WH ) F f_ . 331' 56 [C] Change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Tme O Delste e »\/ | C_E'_Pﬂ_E ‘S. [-0 ENT O] Change [ Adcition
- 2:::; ADDRESS PE-rER KING

STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP "77 N E 7q H" Smed-—
TTLE 01 Delete TiLe N, ﬁ—H i} FL. 23 | 38 Oowwe  Oadgsiion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaijg i j i filing dodgs not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accfirate and that my signature shall have the same legal effect as if made uncer oath; that { am an officer ar director
powergd 6 exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oif2(js000 (305)35Y-218)

{Date " Daytim& Phone #

of the corporaticn or the recghver or trybtee g
Ent with greaddyé

CR2E034 (9/01)



