 EEEEE—————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT #  PO1000006115 Secretary of State

1. Entity Name
COPYLITE PRINTER GROUP, INC. (05-24-2002 91276 003 ***150.00

Principal Place of Business Mailing Address
4061 S.W. 47TH AVENUE 4061 S.W. 47TH AVENUE e o
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314

s T www %y NI

i%a ﬂ}%‘k/ 00 Sié, (j’)t/ ;%;,— /0 5 D0 NOT WRITE IN THIS SPACE |
Wi oo FL LY oD A | TREE 19743 /D Not ool

f? 33 /2' 002'?’3 ﬁ—' Zi‘; 23 /> C_"“Z{f ' < /?— 5. Certificate of Status Desired [ ffe-gfqlﬁfeﬂ“""a'

- --————-—B8,:Name and Address of Current Reglstered-Agent..-— - ~~» | . . =z -—7.-Name and Address of New Registered Agent-. .-© .—. -~ -

y

Neme

MMBkeen) Kl eemeD |
GARCIA-LINARES, MANUEL A __Z ed A A
201 S. BISCAYNE BOULEVARD A7 /Ry i e i
MIAMI CEBTER, 10TH FLOOR

MIAM FL 33131 3 KL pAD FL | 3%07L

8. The above named entity submits this stafe

SIGNATURE LW

nt for the;purpﬁse of changing its registered office or registered agent, or both, in the Slate of Florida,

V/??/ﬁ >

HRPR 1PN

CR2E034 (9/01)

i
X Signatura, ty{ed or printed name of regﬁlerﬂd agent and title if applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
o o o ) "

9. "This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ‘o Fees
(See criteria on back) d Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE D [ pelete TITLE [Jchange [ Acdition

HAME YECKES, MITCH NAME

STREET ADDRESS Yido S W 30?/ STREET ADDRESS

CITY-ST-2IP //OLLY wooh W28 L

TITLE eYe?. Viee- /&S/A&U‘f O pelete EET J Change [ Addition

g P REER 5/ 2L/ARD / MM

STREETADORESS | L4/ 4/ SiH) “* pus - SUTE /00 STREET ADDAESS

st ALY WooD , L 333 /7 AN _ _ _

TImLE o I B N i R “[] Change - [J-Addilion~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-21P .

ILE 7 delete TITLE [J Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ Delete THLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE [Ochange  [7J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

1
i

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Il, accurate and that my signature shall have the same legal effect as if macle under oath: that | am an officer or director

of the corporation or the receiver or trustes empowgred tpfexecute this report as required by Chapter 607, Flarida Statutes; and ghat my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, wj gther ke empowered.
SIGNATURE:i/)Q“ﬂ L2 - %2?/02/ O?ﬂ/)ﬁ%ﬁ%@

"SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phore #




