L

2001 UNIFORM BUSINESS REPORT {11BR)
BOCUMENT # P95000047466

1. Entity Name

MICROFILM DEPOT i, INC.

FILED
Principal Place of Business Mailing Address 01 - SEP “6 PH 2: “H

1213 SOUTH 20TH AVENUE 1213 5. 30TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 SECR[TA:\Y OF STATE

us us LLAHASSEE, FLORIDA

0104122

2. Principal Place of Business 3. Mailing Address ' m I ”H m I m lml I“'I Im m'
~
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEINumber 650708313 Applied For
Not Applicable
Zp Country “p Country 5. Cerifficale of Status Desired ~ [] $8+73 Addtional
Fee Required
| = et e .~ 6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- - - | Name T N I T T
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET ( prabie)

TALLAHASSEE FL 32301-2525

~ City FLTZip Code

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 Fforida.

SIGNATURE'

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Aegistared Agent signature required when reinstating) DATE
- ,L;%zis,fﬁic)r;'po_@tpn_ls eligible_to_satisfy its Intangible__ cac=FILE NOWH! FEEIS $150.00 .0 -~ ~10-Electon Campaign Fitancing' -~ $5:00 May B3 ~
g requirément and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added to Feas
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD J Detete me - [ change [ Addition
NAME FERRER, DEBORAH A NAME SOOOOASS94 S 1 S——1
STREET ADORESS | 1213 S. 30TH AVENUE STREET ADDRESS e :D‘éf 217 ’IT =011 J-“D 13
cmy-st-7 | HOLLYWOOD FL CTY-ST-7IP e Ao
TME ') [ Delete TITLE i} D) Ghange [ Addition
NAME FERRER, CHRISTOPHER J NAME
STREET ADDRESS | 1213 S. 30TH AVENUE STREET ADDRESS
crv-si-2P | HOLLYWOOD FL__ ) ; i cry-ST2e | -
TINE O Delste TE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete ME O Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP ory-ST-2IP . N
e [ Delete e N crange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2P
TITE O Delete e U/ \ [ Change () Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, ent with an address, with all gther like empowered.

SIGNATURE:

CR2E034 (10/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

DNavtima Phane #




