FILE NOW: FILING FEE AFTER MAY 118 $225.00 FIL ED

PROFIT FLORIDA DEPARTMENT OF STATE “ 5 HAY !0 PH 3
CORPORATION Sandra B. Morlnam CRE

ANNUAL REPORT ecrelory f S TALL Afix ssE OF s J’”f:
LORID4

1996 o R DIVISION OF CORPORATIONS
DOCUMENT # P92000006246 (2)

1. Corporation Name

MR. COPIER, INC.

| kT

Principal Place of Business o 7 Vl‘;ﬂ 7\. ng A i Iu 58
6702 N.W. 18157 TERRACE 6702 NW. 131ST TERRACE
MIAMI FL 33015 MIAMI FL 33015
3, Date IHE(eroratud or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. M'a:hl;g Acdioss o T 4 FEMNamber T - T Applied For
2 e 26| S B 657@7!!49?_ e Not Appiale
Sutte. Apt. #, etc ... Suits At g el §. Gerlitcale of Status Desred 0 $8.75 additional
El 27] Fee Required
City & State | Oty & Stale 6. Elaction Gampaign Francing 0 $5.00 May Be
IE' [} 2a—| 7 B Trust Fund Gontribution Added to Fees y
| 2y Country i ) Conntry 8. This corporatinon has habilty for intangible tax under s 199.032,
}4 a 29[ 30] Flarida Statutes [ ves m No
ra Name and Address of Current Registered Agent ' o ' 10. Name and Address of Naw Hegislered Agent N ey
B1| Mame
AmHET- MIGUEL A 82| Strest Address .0 Box Number s Not Acceptable]
8702 N.W. 191ST TERRACE R
MIAMI FL 33015 83
84| Gity FL ssl Zip Code

11. Pursuant 1o the provisiang of Sections C
or registered agant, or bolh, in 1he State af Frnda. Soch o g2 was authorizedt by tho corporation’s board of diectors | hereby accept the appaintment as roegistered agent | am
farnidiar withy, and accept the abigalons of, Sonhon 607 0505, FIonda Statotes

SIGNATURE _ .

EYTIPrE PRV fptoe 18y I DATE
12. U s _ T ADDITIONSICHANGES TO GFFICERS AND DIRECTORS i |
TILE [ 1T Q&E‘ %
N EEW. RAUL R JR bk EONO0 1TSS 17 =y
STREET ADCRESS 17075 S.W. 145TH AVENUE 13 STHEL T ADDRESS ~H5/1 5 ’ER——L‘IO]U';QI !
oy g7 2 MIAMI FI 33177 o  hoeenisiae BRRHC25. 00 eebkals, Ol
HIR Vs [WREGEE ERRII(S {3 Cnage [} Addtion
NAME AUCHET, MIGUEL A 278
STRELT ADT HESS 6702 N.W. 19157 TERRACE 24 STRFET ALDRESS
Iy -ST-2F MIAMI FL 33015 e Essyestee | e ]
TINE [JDECENE 3nnt {1 Crange 7] Additian
MANE A2 HAME
STREE ADCRESS 3% STREET ADDRESS
CITY-5T-2IP e BT i ] - 7
TIE [JOELEIE 4 1MLt [J Change  [] Addilion
NAME 42 NewtE
STHEET ADLRESS 43 SIREER ADRESS
LIARELN e :jﬁu 4L
e [ DECEre RBIHE [J Change [ Addibon
NAME & 3 HAMS
STREET ADDRESS 51 STRELT ADDRESS
oY -§1- 2P e sAoly seE [ o
TILE [ CELEE & 1TIF [ Changs  [] Additien
NAME 62 NAME
STREET ADGRESS B3 5THEH ADORESS
City-51.2P B4CUT-SI1- 2P

14, | do hereby certify that the information suppied with this filng is voluntanly furnished and does not qual’y for the exemplion staled in Section 119 3734K). Florida Statutes. | further
certify that the icformation incicatad on th s annaal report o \.upph mental ancwal repart s true and aceurate and that ry signature shall have the same legal effect as if mada undor
oath; tnat | am an offticer or director of the corpor, 'w)rl " Th(, rvﬁ(-uvl o Trusled empr awveered to execule this report as requered by Chapter 607, Florica Statutes, and that my name
appears in Biock 12 or Biogk 13 f changed, or T an acdciress

SIGNATURE: Hifrvf Aoge! Avcral U/?/qc R AN

" SIGNATURE AND TYPED R PRINTED NAME DF SIGNING OFF(CER OR DIRECTOR Cieie Duiyta c Prwnie §

CR2E034 (12/95)




