FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041

1. Entily Name

ARGEN COPIERS, CORP.

DO NOT WRITE-IN THIS SPACE

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90051 038 ***150.00

2. Piincipat Place of Business

8105 NW 17 Manor

3. Mailing Address
8105 NW 17 Manor

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Plantation, .Florida Plantation, Florida 65-0586247 Not Applicable

Zip Courntry Zip Country - . . $8.75 additional

k 5. Certificate of Status Desired | y ;
33322 . U.8S.A.. 33322 ). U.S.A. _. e L FeeReguired ___ _ |
’ N~ . 7. Name and Address of Current Registered Agent
Narme

Eduarde Carvacho

DO NOT WRITE

Street Address (P.C. Bux Number is Not Acceplable)

IN THIS SPACE

8105 NW 17 Manor

City

Plantation

FL

koY)

8. The apove named entitgAupmils this statement e of changing its registered office or registered agent, cr boih, in the State of Fiorida.

Eduardo Carvacho 4-19-02

SIGNATURE é"—;>

Signature, typec of ;meA}ﬂu of registored :sf;’nm and 1ith? If apletr= (NOTE: Ragisiered Agent signaturs required when relnstating) DATE

9 This corporation is eligible to satisty its Intangible
" Tax filing requirement ang elects to do so. - 4
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

i ! e ot Nz
B Mﬁkee heck Payable:to Department of State .

$5.00 MayBe

Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS

TIILE D/P/S/D e

NAME Eduardo Carvacho NAME

seeraooress | 8105 NW . 17 Manor STREET ADDRESS

oivsrp | Plantation, FI 33322 eI ST-21p

TILE TIE

NAME NAKIE

STREET ADDRESS STREET ADDRESS

CIFY-$T. 2P CY-ST. 218

TTLE B - - = - STTLE Bl e e ) g i e e i EE m——'s:t
NAME NAME )

STRFET ADDRESS SIREET ADORESS -

CITY-5T-21p CITY-ST-2IP DO NOT WRITE
- IN THIS SPACE
NAME NAWE b

STREET ADDRESS STREET ADDRESS

CITY- 5721 CITY.SF.2p

THILE ThLE

KAME NAME

STREEY ADDRESS ~ - STREET ADDRESS

CiTY-ST-2ip ~ CRY-ST. 7P

LT : ity

NAME, . . - ) HAME

STREFT ADDRESS | . STREET ADDRESS ",
CITY-ST-2P i ClRY-5T.71P

13. I hereby certify that the information suppliced with this filin
indicated on this repert or supplementz
of the corperation or the receivmeor,
attachment with an addrass . wi

SIGNATURE: =

report is true an
lec empowered o execu
& like: empo

lhis reporl’as required by C

does not gualify for the exemplion stated in Section 118.C7(3)(1), Florida Statules. | funther certily that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

* Eduardo Carvacho

hapter 607, Floridia Statules; and that My name appears in Block 11 or on an

4-19-02

SIGNATUREPAND T\yﬁ’o OR PRINTED RAME OF SIGNING.OFHEER OR DIREGTOR

D Daytime Prone ¢




