N
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am
Secretary of State

DOCUMENT # P0O1000048265 01152003 903 040 150,00

1. Entity Name
COPIER TECH, INC,

ST

Principal Place of Business Mailing Address }
4245 SW 3RD STREET 4245 SW 3RD STREET 900029 01
MIAMI FL 331341709 MIAMI FL 331341703

T sy e 5555w 77s. UMD

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Ci te City& S . FEI Number Applied For
MIAM . FL MIAM )y FL * T 651104552

._3]3/5 ‘? COW' S . A g3/5 7 Cou ,ys_ A 5. Certificate of Status Desired O ?i'ggqlﬁggjﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
. om TS v - - -~

YANES, ARBILIO - --- - s e
4245 SW 3RD STREET

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33134-1700

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 cbligations of registerad agent.

SIGNATURE
Signature, lyped cr printed nama of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FII.»'-E.-NQ»-,—I-!LEEE |S‘$1_‘50.00 4 - .- - e - - - -+ 8 Elaction Campaign Financing-.—— —. $5.00 May Ba
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

‘Make Check Pﬁvable to Florida Department of State

10, P OFFICERS AND DIRECTCRS I 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Detete Tl [ Change [ Adaition
e YANES, ARBILIO NAME

STREET ADDRESS | 4245 SW 3RD STREET
crv-st-zp | MIAMI FL 33134-1709

STREET ADDRESS
oy-sT-7p

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TETYISTIPT [T e e e ool CTY-ST-2P

TLE O Delete TLE T thame— ] Asdilon-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Gelate TITLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE I pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS

CITY-ST-21P : /_)

12. | hereby certify that the information supplied with thisAllingltioes pot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is tde and Hecughte and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empofvered tofegute this report as required by Chapter 607, Florida Stat tes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment _wilh an address, fvith all e empowered.

SIGNATURE: ___ SIGNATUSZSZQUIRED o1 1203 (395) §3£-43]

SIGNATURE AND TYPED OR ERINTEWF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

ANC>o0>N [ |

AW

CR2E034 (10/02)




