FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am’

DOCUMENT #  P92000006246 Se{retzlry of State
1. Entity Name .
MR. COPIER, INC. 05-16-2002 90037 022 ***150.00 -
Principal Place of Business Mailing Address
865 W 69 STREET PO BOX 22366 DUiu404d
HIALEAH FL 33012 HIALEAH FL 33002
2. Principal Place of Business 3. Mailing Address ‘ ‘""II’ "I II"l "l“ I m Ilm I|u| "m m" Iml ul” M’I I"l ‘"’
B AP e e R e FA B R TR reeiesie D NOT-WRITE'IN THIS SPACE T e
;
City & State City & State 4, FE| Number Applied For
5, 650374407 Not Applicable
Zi : Count Zi Countr iti
P Ly P unity 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
AUCHET’ MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
- 6702 NW. 191ST TERRACE
MIAMI FL 33015
’ 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.
SIGNATURE
Signatura, typed or printad name of ragistered agant and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
[—9—This'corporatier-s-elgitetosatisfy-its- gible=—= s P EN W HIEERE R 15815000 = s e e e e s T
9 E{Sfﬁ"n equirement WY:S *’;‘3”9'*-" At ME:NQ p ?‘\?;: 50.00 10. Election Campaign Financing $5_0m
i 'g requiremeni and elects ta do so. er May 1, 2002 Fee will be $550. Trust Fund Caontribution. 0O Added to Fees
{See criteria on back} (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSD O pelete TITLE [Jchange  [] Addition §
HAME AUCHET, MIGUEL A NAME g
STREET ADDRESS 6702 N‘w 1913‘[ TERRACE STREET ADDRESS 8
CITY-S$T-2IP M[AM] FL 33015 CITY-ST-2iP E
TITLE [ pelete TImLE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE N [ Delete TIME : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-ZIP
TITLE [ pelete TILE [ Change  [J Addition
NAME i NAME
“STREET ADDRESS i : =T T MsmeTADORESS T T T T T o -
CITY-ST-2IP CITY-51-2IP
ME " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
THLE O Delete TITLE [CjChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-4P CITY-§T-2IP
13. | hereby certity that the information supplied with this filing"doks not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue angd acdurate and 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredflo ex port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allfother, powered.
A » rn r-'\ - .
SIGNATURE: SIGNATUR UiR=w OHR )0V U N6y $?
SIGNATURE AND TYPED OR PRINTED VME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #



