'2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR)
P02000020474 '

DOCUMENT #

1. Entity Name

M.C. MULTICOPIER WHOLESALE, INC.

Secretary of State

05-05-2003 91791 026 ***150.00

Principal Place of Busingss
1218 NW S6TH STREET
MIAMI FL 33166

Mailing Address
7216 NW 56TH STREET
MIAMI FL 33166

R

2. Pnnmpal Piace of Business » 24
gEEY Y 54 Smeer

3. Mailing Address

7224

%/5493786:

"Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City,& State .~ City &State — 4. FEl Nurnter ] Applied For
AT F/:___ S A F L O/——Oéoéffo?a ’ INot Applicable
le }/d d, Country Us Zip 3 3,/ IATA Cauntry Us. 5. Certificate of Status Desired O ?i‘;lgqﬂfé”“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame Aree 114810
ARCE, MARIO Street Addrass (P.O. Box Number is Not Acceptable)
7216 NW S6TH STREET
MIAMI FL 33166 T22f s SpFh STREET

CityM/ M " FL Zip Codeiablédg_

8. The above named

the obligations offrefjislered agenl

oy

SIGNATURE

ny submits this staterplent fogthe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Mt o At bresivan .

APR-0 4 2003

Signature, typad or printad name of ﬂgisﬁa(ed agent and

title it applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

55.00 May Be

A 17798830

Added to Fees
Make Check Payable to Florida Department of State )

10. . OFFICERS AND CIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ‘ 3 petete e Clcnenge [ Adgiion | S
HAME ARCE, MARIO NAME ) =]
STREET ADDRESS | 204 SW 96TH COURT STREET ADDRESS g
omv-st-z | MIAMI FL 33174 OITY-ST-2P Q
i [ pelste TITLE [l change [ Addition %
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-ZIP - - T GITY-ST-2IP D

me [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2 CITY-ST-2p

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-si'ze CITY-ST-ZP

TME [ Dalete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ palete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ﬂ /\ CITY-ST-2IP

12. | hereby certify that the infor supplied with this filingydoes not qualify for the exemption stated in Section 119.0?§f )(i), Florida Statutes, ! further certify that the information
indicated on this report or syppigmental report is ue and4accurate and thal my signature shail have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the rgéeivg or trustee empopvergg o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, cr on an atac ith an address, ywigrall other like empowered.
=
REQUIEE IS HEE - aor.0 4 20m (307)4F9-181)

E SIGNATURE AND TVP*QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytima Phone &




