2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000092600 Apr 30, 2001 8:00 am

1. Entity Name

CHEEPO'S COPY & PRINT CENTER, INC. ecretary of State

04-30-2001 90143 005 ***150.00

Princigal Place of Business Mailing Address
2801 BISCAYNE BLVD. 2801 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137

2. Principat Place of Business

e oo T s gop | MIHIN

Suite, Apt. #, ete. Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

City & State

MIAVIL , Aofiprr Ml Puaupy FEMLE 0929459 e

32‘5' ?? ‘7 ﬁ% Zé%}] 3—-’ Couniry‘/[ W( 5. Cenificaie of Status Desired O ?{i'ggqggiﬂona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L CAL
GALLELA, JAMES St tAddD fg’ﬂg%j Number i Net‘;[/ﬂjb
2801 BISCAYNE BLVD. ree ress (P.0. Box Number is Not Acceptable)

MIAMI FL 33137 7501 Bisihvice BLvD

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar ethn, in the Stale of Florida.

SIGNATURE JA’M% CﬁLmﬁ' 4/213, 0 l

Signzture, typed or printec name of reg’stered agen: ard the if applicable. INOTE: Registerad Agent signature recdired when remnsiating) DATE
i 1 1 iaibi i = Al 1H
9, ihusﬁorporaﬂgn is ehtgwbg t(‘) se:ns;fycwits Intangible At Fié}gii\?ggm FFEE lS;lfS"iEO.SOsGD 00 10. Election Campaign Finansing $5.00 May Bo
| b . .
axt n_g r_equwremen nd Clects 10 do 5o, et L ee will be § . Trust Fund Contribution. J Added to Fees
{See criteria on back} [ fiiake Check Payable to Depariment of Siale
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ elete THLE [ Ghange [ Acdition
NAME CALEU.A, JAMES NAME
streeT anoress | 2801 BISCAYNE BLVD. STREET ADDRESS
CITY-S3-21P MIAMI FL 33137 CITY-ST- 2P
TImE TSD ] Delete TITLE [ Change [ Additien
NAME CALELLA, ELIZABETH MAME
streeT a0oRess | 2801 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-7I7 MIAMI FL 33147 CITY-5T-21P
1ITLE ] Defete TITLE (I Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
NILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2/P
TITLE 1 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O etete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

City H/[ m,n,] VL ) =1 |4 Codezgi—;}_,

H

CR2E034 {(10/00)

13. 1 hereby certify that the information supplied with this filing does nat gualify for the exempticn stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-an address, with all other ikeeyz{d.
SIGNATURE: /SM& Z_ ﬂ%Jﬁmgf (hcecen 4[25]0 ( (205)51B50

Daytime Phore ¢

)

SIGNATURE AND TYPED OR PRINTED}!‘ME OF SIGNING-GFFICER GR DIRECTOR Date

4




