2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  PQ0O000092748 ecretary of State
1. Entity Name -
CARIBE COPIER COMPANY, INC. 04-24-2003 90207 002 7771 50.00
Principal Place of Business Mailing Address
12277 S.W. 129TH CT. 12277 S.W. 129TH CT.
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address H"Ul" m ||||| ||“| “W Im| Im] "“l ||"Imu uml’"] ||l| ‘“l

Suite, Apt. #, etc. Suite. Apt. #, atc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

85-1042117 Not Appicabis
W Gountry 7P Country 5. Cerlificale 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
- S e e g - - - I — e —— - N.ame- - - T =0 - T - L

CALDERON TANIA - Street Address (P.Q. Box Nurnber is Not Acceptable)

12277 S.W. 129TH CT.

MIAMI FL 33186

Y City FL Zip Code

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. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE
Stgnature, typad or printad name of registered agent and lille if applicable, {NOTE: Registered Ageni signatura raguired when reinstating} DATE
n
ﬂFILE NOW!!! FEE "S||$B1 50.00 0 9, Election Campaign Financing $5.00 vay Be
Atter May 1, 2003 Fee will be $550. Trust Fund Gantribution. Ol Added to Fees
Make Check Payable to Florida Department of State
10 ) OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PSTD [ elste TITLE [ Change [ Addition
NAME CALDERON, TANIA _ NAME
STREET ADORESS | 12277 S.W. 129TH CT. STREET ADDRESS
Cmy-sT-2P MIAMI FL 33186 CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
THTLE O pelete TITLE [ change [ Addition
NAME R P - — e ex e ey oM NAME C o e — —— . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-51-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE 3 pelete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITy-S1-2iP
TILE O pelete TITLE [Jchange  [(J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
| hereby certify thafl the informatign d with this fi [ioes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sUpe goert is true nd Fecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the re ptef empowergd tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp Rl ofher like empowered.

SIGNATURE: ; /\ﬂ (& RE@Q&@%%@& CB\X oy 205N -\G6Go
-+ . SIGNE EE AND TYPED EE EE!E !50 NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

VRO LTU

AV

CR2E034 (10/02)



