FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT#  P00000103317 Secretary of State
COPIER PARTS AND SUPPLIES, ING 07°23-2002 90322 048 T330.00
Principal Place of Busingss Mailing Address
5530 NW 72ND AVENUE 5530 NW 72ND AVENUE
WMAMI FL 33166 MIAMI FL 33166
S — SE— G AEARA AR UATSR R0
P oofa{c wa £~ DO?
Sune, Apl. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State City & State 4. FEI Number Applied For
N YOmar, Fl 65-1056710 No Applicabis
2%)()35 Country Zp Courtry 5. Certificate of Status Desired 0 geae-;esq l)::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JIVEH, CYRUS Street Address (P.C. Box Number is Not Acceptable)
5530 NW 72ND AVENUE
MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this statement for the purpge of changing its registered office or registered agent, or beth, in the Stale of Florida. { am familiar with, and accept

the obligations of fegisterpq agent.
sl 7joz
ignature, typaﬁpn‘nted name of regj tere‘ agent and title if applicable. (NCTE: Registered Agent signature required whenh reingtating) paTel J
9. This corporation is ellgitAe to satisfy its ible FILE NOWII! FEE IS $550.00 ) o
Tax filEngp requfrement@éjr%d elects toydotg%g After September 13, 2002 Fee will be §750.00 | ' E'em'i” %agpaLQS Financing O $5.00 May Be
{See criteria on back) O Make Check ?ayable to Department of State rust Fun On..m ution. ‘ Added 1o Feas
11. OFFICERS AND GIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TiTLE PD [ Delete TITLE m/ﬁhange [ Addition
NAME JIVEH, CYRUS NAME —S\\Se\f\ NUS o]
seeeT oovess | 5530 NW 72ND AVENUE steeraooness | ecrp) covpucito
emv-st-zr | MIAMI FL 33166 CTY-ST-2F Y AOnae Bl 55036 ,
TITLE VD O Delete TMLE i\ EE HO{(V\\C\ l]éhange [ Addition
NAME HASSAN, HAMID NAME ) Y m“'l
sreeT ADoRess | 5530 NW 72ND AVENUE sTReeT aonaess | & %L0) Covpoa
ory-st-ze | MIAMI FL 33166 CITY-ST-2P MWGMQY i 5’%09{
CTME - - T T Hee—m T mee Cloetete - ~ [ TILE - - o T o= T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-$T-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IP
TITLE O oelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that { am an officer or director
3 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Thrn (as))BeHD

13. | hereby centify that the information supplied with this filing does not
indicated on this repon or supplemental rep
of the corporatron ar the raceiver or trusted

SIGNATURE‘QI[

s:GWunE AND TYPED OR PRITED NAME OF SIGNING OFFICER OF DIRECTOR Data Davtime Phona #

CR2E034 (4/02)



