2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90023 016 ***150.00

DOCUMENT # P96000018714

1. Entity Name

COPIER EXCELLENCE, INC.

Mailing Address

4472 NW 74TH AVENUE
MIAMI FL 33166

Principal Place of Business

4472 NW 74TH AVENUE
MIAMI FL 33166

M0 A

2. Principal Place of Business 3. Mailing Address
_f{.—Sule Apt.#ete. _ ... - - ——=|- _Suite_ Apt; #-etc. - Cg|mee o 20 O NOTWRHTEINTHIS SPAGE™
City & State City & State 4. FEINumber  §5-0657704 Applied For
Not Applicable
Zi Count Zi C
ip ountry ip ountry 5. Certificate of Status Desired O $8.75 Additonal
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALVARENGA’ ASDRUBAL D Street Add (P.O. Box Number is Not Ay tabl
T A
12388 NW 11TH LANE ress ox Number is Not Acceptable)
MIAMI FL 33184

City Zip Code

FL

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 Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable. [NGTE: Registered Agent signature required when reinstating) DATE

- -9._This carporation.is.eligible to satishy its Intangible
Tax filing reguirement and elecls 10 do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

After MAY 1, 2001 Fee will be $550 a0 Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS FJZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ change [ Addition
NAME ALVARENGA, ASDRUBAL NAME

STREET ADDRESS | 12388 NW 11TH LANE STREET ADDRESS

CITY-ST-7IF MIAMI FL 33184 CiTy-s1-21P

THTLE STD [ Delete L [ Change [} Addition
HAME ACETI, ZORIADA HAME

stReer anoRess | 39 WEST 32ND STREET STE 1401 STREET ADDRESS

CITY-ST-7IP NEW YORK NY 10001 CITY-ST-2P

TILE D ] Celete TIE [l Change [ Addition
HAME TQRRES, LEONARDO HAME

sTReeT ADDRESS | 39 WEST 32ND STREET STE 1401 STREET ADDRESS

CITY-ST-21P NEW YORK NY 10001 GITY-ST-2P

TLE 3 celete TITLE [JcChange (] Addition
NAME ) NAME

"STREET ADDRESS . STREET ADDRESS o ST T - T
CITY-ST-21P CITY-ST-2P

TLE [ elets E [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TME [ oalets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supptemental report is frue and accurate and that my-gignature 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 execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attiachment with an address, with all other tike empowere,

SIGNATURE:

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING Daytima Phone #

FICER OR DIRECTOR

2

CR2E034 (10/00)



