2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000034583

1. Entity rame
BEST COPY SERVICE, INC.

e

————

18,2000 8:00 am
ecretary of State

09-18-2000 90034 024 ***550.00

/

USSR S & e |

Se

Mailing Address
4815 N.W. 5TH CT.

Principal Place of Business

4815 NW. 5TH CT.
PLANTATION FL 33117

PLANTATION FL 33317

DONBE9 7Y

2. Principal Place of Business

GRS W \WaeR\ade

3. Mailing Address

Femanoee | (NNWERION ORI

AN

e SHiite, Apt. #, etC. Suite, Apt. #, etc.

DO NOT WRITE IN THES SPACE

Qity & State .

RO VR 295 %‘@ . City & State

m‘l (00,

4. FEI Number Applied For

650581283

Yl

Not Applicable

Country:

%ip? 184 DR

Zip
331441094

0 - $8.75 Additional

“*—..‘___.‘ i
5. Certificate of Status Des‘\\':‘ed Fee Required

Countr
b u& A
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

v

R Con
CACOSTAMRIAM . - . - . oo -
11681 SW 142 PL
MIAMI FL 33186 -

1

— o ——

Name N

Street Address (P.C. Box Number is Not Acceptable) _

. City,. e - —— . Zip Cods

- FL

8. The above named entity supmits this statement for th

SIGNATURE X

4

urpose of chgnging ts registered office or registarad agent, or both, in the Siate of Florida.

It /60

" signatura, typed or pinted name of registerad agent and tila # applicable.

{NDTE: Registera¢ Agem signaltire required when reinstating}

_ ‘i/

VS

9. This corporation is eligible to satisfy its Intangibla
Tax filing requirement and elects 1o do so.
{See criteria on back)

. . FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
- Make Check Payable to Department? of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ] Delete THLE [dchange [ Addition
NAME ACOSTA, MIRIAM HAME
STREETADDRESS | 11681 SW 142 PL STREET ADDRESS
CITY-41-2IP m‘ FL 13186 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-st-ZIP CITY-ST-2IP
TILE L] Defete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ComylstEpTT - - = - dad T -l OTYST-gp - T TR e R e S T
TILE ) Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-S3-2IP
TimLE [ Detate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS y N STREET ADDRESS
CITY-ST-ZP e e, ot CITY- ST-21P
TILE A A T [T Delete THTLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADORESS
CITY-§7-2iP CITY-ST-2IP
13. | hereby certify that the informatien supplied with this filiné; does not qualifyToy the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate afid that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executg
changed, or on an attachmant with an address, with ail other lik

is reporf as requiged by Chapter 607, Fiori7tatuies; and that my narne appears in Block 11 or Block 12 if

9&/00 ()OF\‘ 28 -l 20

L] /7

Date Dayume Phong #
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SR e

)
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a—



