2001 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # PO0000103317 ~

1. Entity Narme

COPIER PARTS AND SUPPLIES, INC.

Principal Place of Businass

5530 NW T2ND AVENUE
WIAMI FL 33166

Mailing Address

5530 NW 72ND AVENYE °
MIAMI FL 33166

"2 Pincipal Placa of Busingss

3. Malling Address

5/3/

i

FILED

05-03-2001 90066 026 ***150.00

I

|

Il

I

il

[ —suite Agt #. e Suite, Apt. #, Btc. ]
Cily & State Cm—; & State 4. FEl Number - Applied For
. 65 -~ /0 5.67/ 0 Not Applicabla
Zip Country Zp Country 8. Certilicate of Siatus Desired O gg'gesqgr;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . [ Name,_ _ et P o ——— — — e
JVEH, CYRUS o :
0. ber is Not Acceptabl
5530 NW 72ND AVENUE Strast Address {P.0. Box Number is ceptable)
MIAM! FL 33166
City F L Zip Code

8. The abave named entity submits this statement for the purposa of changing its reqisterad offica or registered agent, or both, in the State of Florida.

SIGNATURE
b

gnature, typed or prntad namd of registered agent and tits i apphcable.

{NOTE: R.rgistarac Agoni signelsre required when reinstating)

DATE"

-|. B.~This corporalion.is eligible Io satisfy its Intangible .

Tax lilirig requiremant and elacts to do so.

k)

FILE NOWI!! EEE IS $150.00 ._.__ ..
After MAY 1, 2001 Fee will be $550.00

+ +10;Election Campaign Financing - . ~=:$5:00:MayBe °
Trust Fund Contribution.

Added to Feas

May 25§, 2001 8:00 am
Secretary of State

e

DO NOT WAITE JN THIS SPACE . o

A

CR2E034 {10/00)

1 (Sea eriteria on back) Make Check Payable to Depariment of State
1. ] OFFICERS AND DIRECTORS BN BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTIME PD p [ Dalete TITLE ) O Change [ Addition
INAME JIVEH, CYRUS | e
(| smeet avoress | 5530 NW 72ND AVENUE i[| seeT apoRess
| owv-st-ze MIAMI FL 33166 CITY-57-2P _
e V0 I Delete T [JCrange [ Addition
HAME HASSAN, HAMID NAME
streeTanoress | 5530 NW 72ND AVENUE STREET ADDRESS
ar-st-2¢ | MIAMI FL 331668 CITY -T-2P
TTLE O belete TLE O Change  [J Addition
NAME NAME
- SIREET ADDRESS - e e e N STHEET ADDRESS S — e ———
CITY-51-2P CITY-ST-2i#
TIE [ Deleta T0LE OJcrange [ Addition
| e _ ‘ NAME ’
BT A |- stieer soaess~f——- -~ == -
cay-St-2p cy-S-2p
TTLE ] oeiste TIMLE Ochange [ Addilion
NAME | NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
- TIME . ] Deletn TIRE D changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST1-2P ciry-§1-0p

changed, or on an attag

SIGNATURE:

hirhent with an address, with all ot

accurate and that my signature shall have the same

i), Flarida Statutes, | further certify that the information

legal &l

13. | hereby certify that the Information supplied with this filing doas not qualify for th: exemption stated In Section 119.0?&3 {
indicated on this repon or supplemental report is true an ‘ect as il mace under oath; that | am an officer or director

of tha corporation of the faceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block-12 if

0//;,? /o / 30?5’7-'5 377




