2001 UNIFORM BUSINF :SS REPORT (UBR)

DOCUMENT # P9500003 21583

1. Entity Name

BEST COPY SERVICE, INC.

Mailing Address

P.O. BOX 4410%
MIAMI FL 33144-1094

Principal Place of Business

11661 SW 142 PLACE
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, &iG.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20383 027 ***150.00

620624

TGS MDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0581283 Applied For
Not Applicable
- -

) P Country Zp Country 5. Cerhflcate of Status Desrred O $8 75 Addtional
AR T e e - - ~ — - Fee Required . . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ACOSTA, MIRIAM
Street Address (P.O. Box Number is Not Acceptable
11631 SW 142 PL ( pratte)
MIAMI FL 33186
City FL Zip Code
8. The above nares; i‘énﬂ);,siub-miEs_! ) ‘atement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
: i N .
SIGNATURE e » e - y—
Siper G, typed or printe” - P _0. Paie i applicable (NOTE: Registerad Ageni signature required when reinstating) * DATE
. P e . "
9. This corporalibn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing req‘fﬂrement and elscts to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O betete e [ change [} Addition
NAME ACOSTA, MIRIAM NAME
sTreeT ADDRESS | §1681 SW 142 PL STREET ADORESS
orv-st-ze | MIAMI FL 33186 CITY-§T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE - T i "0 Delete TITLE . T T T TOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TIRLE 7 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TME [T Deteta TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-ZP
ME. Lo ma . [ pelete TITLE [ Change ] Addition
NAME o LT T ) e :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / 7 CITY-s3-2P

13. | hereby cerlify that the infor
indicated on this report or sybplemantal report is tr
of the corporation or regleiver or trustea empoyfered to execyte this report as required by Chapter 607,
changed, or on an agachrfientAith an address, yith all other lite empowefed.

Ing doesYnot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
and accurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

7//(/a | () 300020

/ SIGNATURE AND TYPED OH'RRINTED NAME OMSIGHING OFFICER OR DIRECTCR

Cayha Phone #

—

l

0181315

CR2EQ34 (10/00)



