FILE NOW: FILING FEE

AFTER MAY 118 $225.00

‘ PROFIT v Es FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Moriham
ANNUAL REPORT : L};ﬁ Secretary of State

1996 W

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #  P93000026082 (6)
COPIER PRODUCTS OF BROWARD INC.

A0

Prncipal Place of Business Mailing Address
6211 PEMBROKE RD 6211 PEMBROKE RD
APT. A STE. A
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
us vs 3. Date incorporated or Qualifiod 3a. Date of Last Reporl
04/06/1993 05/01/1995
2. Principal Place of Business . Mailing Address 4, FEI Number Appliod For
[21] 650410096 Not Applicatie

Suite, Apt. #, etc.

Suite, Apt. #, atc.

$B.75 additional

BREIREN

[24] 25] 20

Florida Statutes [ ves

OONe

L. §. Certificate of Status Desired

22] o Fes Required
Cily & State Gily & State 6. Election Campaign Financing 0 $5.00 May Be

23] Trust Fundg Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has liability tor intangible tax under s 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ACUNA, RICARDO
13270 S.W. 124TH ST.
MIAMI FL 33186

81| Name

82| Street Adaress (P.C1. Box Nurnber is Not Acceptabls)

83

84| Ciy

FL

esl Zip Coda

SIGNATURE _,

11, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered agenl. tam
tamiliar with, and accept the obligations of, Section 607.0505, ¥lorida Statutes.

Gigratore, hyped o printea name of registered agenl amd tite f epciicable “HOTE: Flogistered Agenl signature maqured when rar statrgl DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD ] DELETE 1 1TINE [ Change  [] Addition
HAME ACUNA, RICARDO 1.2 NAME
STREET ADDRESS 13279 S.W. 124TH ST. 13 SIREET ADDRESS
Cry-ST-71P MIAMI FL 33186 34 CITY-5T-2IP
e VD ] DELETE 2.1 TITLE (] Change [ Addilion
NAME ACUNA, MARTIN JR 22 NAME
STREE) ADLRESS 201 NE. 11TH ST. #D-15 23 STREET ADDRESS
CiIy-S1-2iP HOMESTEAD FL 33030 24 CITY-S1-2IP
MLE 1D [J DELETE 3 1T0LE T [J Change | L Addition
NAME ACUNA, MARTIN SR 32 NAME
SIREET ADDAESS 15200 S.W. 308TH ST. 33 STREET ADDRESS
CHTY- ST- 21 LEISURE CITY FL 33033 3.4 CITY-ST-2IP
TIT:E [] DELETE 4 1THLE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 21F 44 OITY- §T- 2P
THLE [J DELETE 5 1TILE [ Change [ Addition
HAME § 2 NAME
STREF T ADORESS 5 3 STREET ADDRESS
CHY-S1-71P 54Ty -51-2P
TITLE [ DELETE 6.1 WILE [J Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS £ 3 STAEET ADDRESS
CITY-S7-2F £4 CITY-57-217

oath; that | am an officer or director of thg/Corphration
appears in Block 12 or Biock 13 if changiod,

SIGNATURE: ___

certify that the information indicated on this aafyial report

SIGNATURE ANP TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

tate

14. | do hereby cerlify that the information supplied with this fiing is voluntarily jumished and does not qualty for the exemption stated in Section 119.07(3)(k), Floricla Statutes. | further
1ppl nual report is true and accurate and that my signature shall have the same legat ef‘act as if made under
tee empowered to execute this report as required by Ghapter BO7, Florida Statutes; and that my name

U ye5/5E  (ges)zse-pse

Daytre Prane #

CR2E034 (12/95)




