1
FILED <
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am§

1. Enity Nome Secretary of State
CARIBE COPIER COMPANY, INC. 05-06-2002 90224 028 ***150.00
Principal Place of Business Mailing Address
12277 S.W. 129TH CT. 12277 SW. 129TH CT.
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Maiing Address “"um m "l" Inu "m "'" Ilm ""I u”l "I” ||||l II"' 'I" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. 65-10421 17 Not Applicabie
Zip & i Zi 1 it
b Country ° Country 5. Centificate of Status Desired O $8.75 Additianal
B I T S [ — - e o[- T A - 4+ ~——a.-—=_ - FeeRequired-- — . __ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARNICA, TANIA
’ Slreet Address (P.0. Box Number is Not Acceptable)
12277 S.W. 129TH CT.
MIAMI FL 33186 ‘
City FL | ZrCode j
8. The 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
Signaturs, typed or printed namsa of registared agent and title if apglicatile. (NOTE: Registetad Agent signature required when reinstating) DATE
B . . .. . N . 1111 :
9. This corporation s eligioie to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed \o Faes
{See crileria on back) & Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD (7 Delete TITLE Ol change (] Additon | 5
| NAME GARNICA, TANIA NAME e
STReeT anoRess | 12277 S.W. 129TH CT. STREET ADDRESS §
orv-st-ze [ MIAMI FL 33186 CITY-5T-2P o
o
TITLE [ Delete TITLE [ change 3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57-2IP
B I A T ' O Delete Time o ) © Ochange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T7-2IP CITY-ST-2IP
TITLE [T Delete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
THTLE (1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE : [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-ST-2IP /1 o CITY-ST-2P
13. | hereby certify that the information supph€d ing does nbt aialify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemenid ¢'and accurfite ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver,or, fred to execyite thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wil ith all other fikp enfpowered.
| ARV e ( ]
SIGNATURE: oL 2YQUIRED ol loa 205-318-\C6o
SIGNATURE ANDP{’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #
4 —

a -~ ry



