2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

May 12, 2003 8:00 am}

Bn)

DOCUMENT #  P01000042358 Secretary of State
1. Entity Name 05-12-2003 90202 043 ***150.00
COPIER LIQUIDATOR INC.
Principal Place of Business Mailing Address
1499 SW 30TH AV 1499 SW 30TH AV
13 13
B i |||l|l||l m ||||I HIN ||||[||||| "Hl IIM Iml “"le INle l"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number OUU |63 Applied For
26 1 Not Applicable
Zip Country ap Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent . o
N e e e P — TR —me 1t NE—lmT = = B
LOBO’ FER DO Street Address (P.O. Box NMumber is Not Acceptable)
5 BOSWELL PL
BOYNTON BEACH FL 33426.
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 obligations of registered agent.
1. SIGNATURE
) Signatura, rype;! or printed name of registered agent and tile if applicable. (NOTE: Registerad Aganl signatura required when rginstating) DATE
) FILE NOW!!! FEE IS $150.00 .
o, ) . )
At Hay 1,2008 oo wil be S550.00 e a0 1y $3,00 weee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O pelete TIMLE Tl Change [ Addition | &
wmwe -, |LOBO, FERNANDO NAME =3
STREET ADDHESS 1499 SW 30TH AV #13 STREET ADORESS 3
arv-stze’ |[BOYNTON BEACH FL 33426 CITY-5T-2P =
o
TITLE [ Delete THLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-2IP CITY-ST-2IP
TITLE s m—— e e T O pelete TILE - - [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste T(TLE [Ichange  {T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2IP
THLE O Delste TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CiTY-S1-21P
12. | hereby certify that the information supplied with this filin hegxemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this feport or sUp and that my signakure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparatior or the recei is report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment witl powered.

SIGNATURE:

//+/ﬂf SBl Y2390

SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytims Phone #




