2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P93000027620 Apr 27,2001 8:00 am
1. Entity Name
ecretary of State
PRO-TECH COPIER AND FAX SERVICE, INC.
R 04-27-2001 90217 006 ***150.00
Fracipal Place of Business Mailing Addross
7830 NW 45 CT 7830 NW 45 CT
W LAUDERHILL FL 33351 W LAUDERHILL FL 33351
Suiie, Apl. #, ete. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numtior 65'0416706 Apnied Faor
MNot Applicable
P Country i Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
%EGAQNLJVEQL(E&iH R Street Address (P.0O. Box Numi?er is Not Accestabie)
W LAUDERHILL FL 33351
City | Zip Code i

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 Forida.

SIGNATURE
Sigaalure, Wyoed o printac nama of regisierec agent and 1e i sopacabe (NOTE Regsicred Agent signatire requirsd whan remstasng Ohlk
9. This corporatpn is ehg{b@ to satisfy its Intangible FiLE :T&UW?!? 'i:_aEE !S_ 51 55.130 10. Election Campaign Financing $5.00 way B
Taux filing requirement and slects 1o do so. After MAY 1, 2001 Fes will be $550.00 Trust Fung Contribution. | Added to Fe}‘fas
(See criteria on back) (] Make Check Payable to Depariranti of Sizie
11. OFFICERS AND DIRECTORS 12, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE D [ peete TITLE oharge [ Adetion
AN LARAQUE, KEITH JR NAME
srseeT ADORESS | 7830 NW 45 CT STREST ADDRESS
erv-st-ze TW LAUDERHILL FL 33351 GIY-87-719
TITLE 1 Delste TITLE [ Change  [] Additia~
NANE NAME
STREET ADDRESS STREET ADCRESS
Ciy-ST-2IP CITY-ST-2IP
TITLE [ Dl TLE [ change (7] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
oIry-$T-71P CITY-§T-7P
TITLE [ Dalere HI [JCrance [T Acditon
MAME HAME
STRFET ATDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P i
TILE [ Delete TTLE (dcharge £ Additon
NAME NAME
SiREET ADDRESS STREET ADDRESS
CilY-38-41P CITy-31-2IP
TITLE 1 neete TITLE [JChamge [ &dcicn
HAME M=
STREET ADORESS STREZT ADDRESS
CITY-57-2iP CIry-§1- 21

18. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(). Forida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legat elfect as if made under oatn; thal | am an officer or director
of the corporation or the roceiver or frusteggempowergd 10 expgute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biack 11 o Biock 12

changed, or on ap-aTrEs i 255, With frke empowered.
A-230) (95057 2074
(late i

Daytre Pho:

CR2E034 (10/00)



