2

e SE e e pen o f) g 1 gt y (HOTE Regrtered Agent signature required when reinstating) DATE
. T TTTTTTTTGRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

0Lk PD T eceTe 1A THLE [T change [T Addition
N ALVARENGA, ASDRUBAL L
sthersacoues | 12988 NW 11TH LANE 1.3 STREEY ARDRESS

| oesra ) MIAMPEL3S4 140 81-21P
ik SO CIDEETE 21TILE [ change [T Addition
hAME ACETI, ZORIADA 2.2 NAME
sreeranness | 39 WEST 32ND STREET STE 1401 2.3 STREFT ADDRESS

Soestre ) NEWYORKNY 10001 2ADM-S-2P
i b 3 oesere 3V ILE [T Ghange T Addifion
NAKE TORRES, LEONARDO 32 NAME
e aooniss | 39 WEST 32N0 STREET STE 1401 3.3 STREET ADDRESS

_envsvze | ONEW YORK NY 10001 34, CITY- ST 2P
L [T oeLere 41T L] change  TJ Agdiiion
HARE & 2NAME
STHELT ARG 25, 4.3 SIREEY ADDRESS

| v s1 A e 44 CITY-51-2P
it Ul oeeere 5.1 TLE [T Crange ] Addition
Ktk 5.2 NAME .
SIRER T ALHESS 5.3 STREET ADDRESS
oyt 54 OITY-ST-2P

SR o [ eETe 61 THLE L] Crange T Aadition
HAME 2 NAME
STREL L ATIDRESS, 6.3 STREET ADDRESS
L S1-Aar 64 CITY-5T- 1P

F'ri;éwpélf Plazo of Business.

2

U1, Pursuant 1o o

T H

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT -
CORPORATION Y
ANNUAL* R POR1 ¥

1997

e

FLORI[)A DEPARTMENT OF STATE
Sandra B, mﬁhalq"
Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

'DOCUMENT # Pgg000018714 (1)

COPIER EXCELLENGE. INC.

Mailing Address

72 NW T4TH AVENUE
MIAMI FL 331866443

4472 NW 74TH AVENUE
MIAMI FL 33166

[

3. Date Incorporated or Cualified 38. Date of Last Report

3. prindipal Place of Busine: T T ] 2 Maiting Address 4. FE[ Number ( Applied For
1 S 00 770 Not Applicabic
S le, Apt mnels Sune, Apl. #, elc. - . 53.75 Additional
2J o - 2;] §. Certificate of Status Desired O Foo Required
Gy & Sl Gty 8 Sate 8, Elaction Campaign Financing $5.00 may Be
[21\[7 o e 2ﬂ ‘ Trusl Fund Contripution Added to Fees
_ g Gauntry L e Country 8. This corporation has liability fox igtangible tax under s. 199.032,
E‘l,“ o 25} 2;1 ;t;l Florida Statutes Ku‘ms [ o
) "9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
ALVARENGA. ASDRUBAL D
12388 NW 11TH LANE 82| Strest Address {P.O. Box Mumber is Not Acceptable)
MIAMI FL 33184
83
"
B4| City FL 85| Zip Code

office: or registered ag
aoent | arm lamilian with. and accer the obhgations of, Section 607

SIGNATURE

aovisions of Sco uorm 607 0502 and 6071508, Flonida Statutes, the abave-named corparation submits this slatement for the purpese of changing its registered
i, or bath, in the State of Florida Such Change was authorized by the corporation’s board of diraciors. | hereby accept tha appointment as registered
505, Florida Statutes.

14, 1d0 hareby cortify That the nformeabon supplice wilh this hiing Goes nat qualify for tha exemption sta1ed in Section 119.07{3)(1). Florida Statutes. | further certify that the
wiormation mdicaled on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lav an officer or director of the carporation or the receiver of lrustee empowered 10 exacute this report as required by Chapler 807, Flonda Statutes, and that my hame

appears i Block 12 or Block 13 i changed, or on an alachment with an address.

(i i

¥

SIGNATURE: o

CR2EQ34 (9/96)

R

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNiNG OFFICER OR DIREGTOR




