2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050675 .
1. Entity Name Ma 09, 2000 8.00 am
INTERNATIONAL COPIERS, INC. Secretary of State
05-09-2000 90111 045 ***150.00
Principal Piace of Business Mailing Address
10302 NW SOUTH RIVER DRIVE 10302 NW SOUTH RIVER DR
BAY #10 BAY #10
MEDLEY FL 30178 MEDLEY FL 331781331
us : us
F T s A0 0BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0424471 Not Applicable
zip Couniry 2P Country 5. Certificate of Status Desied ~ [] 98- Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent ) "~'7.”Name and Address ot New Repistered Agent- —
Name ,
BUNHAM, GENE § CPA,PA Street Address {P.O. Box Number is Not Acceptable}
1999 UNIVERSITY DRIVE
SUITE 212
CORAL SPRINGS FL 33071 o FL [0

8. The above named entity submits this statement ‘or the purpcse of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistarad agent and title ¥ applicdble. {NOTE' Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) L
his corparation 15 ¢ ali o | e R S EE L BRI B | 0. _Election C F e
Tax filing requirement and elects to do so. After MAY 1, 2000 Féé will bé $550.00 Tri; llgﬂndago%a::ﬁit%?ngpg{l]' . f{%&ﬂd%@é?e -
(See criteria on back} Make Check Payable to Department of State '
11. OFFICERS ANDG DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P . Delete TITLE [Jchange [ Acdition
NAME OLIVEIRA, MAX S NAME
STREET ADORESS | 10302 NW SOUTH RIVER DRIVE, BAY 10 STREET ADDRESS
CITY-ST-7IP MEDLEY FL 23178 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
CTNAME e e e e et e ——— e BeNAME s s e e = RN e e . i
STREET ADDRESS -* [ sweEr ADDAESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS .
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TILE L . . [ Change - [] Addition
NAME NAME U T e
STREET ADDRESS, E STREET ADDRESS oo S PR
CATY-ST1-2P o S CATY-ST-2F
e ' Peoo O Opeigie~ - omine [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaure shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivarol ruslee empoweladrto execute this repol qfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpet with agldd 3-8l other likg ; '

=) O /I (Por) PR 2>

OF SIGNING OFFICEROR DIRECTOR Date ! Daytima Phone #
Pt/ ;

SIGNATURE:

PR T



