FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P96000021727 ] 04-08-2005 90031 012 ***150.00

1. Entity Name

UNIVERSITY COPY CENTER, INC.

Principal Place of Business Mailing Address
FIU UNIVERSITY PARK 7660 S.W. 135TH STREET
GRAHAM CENTER 164 MIAMI, FL 33156-6854

MIAMI, FL 33198 US

Suite, Apt. #, etc. ite, Apt. #, .
e, Apt. #, atc Sulte. Apt. #, ete 03292005  ChgP CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
. 65-0696659 Not Applicable
o ) Country ap Gountry 5. Certificate of Status Desired M $8.75 Additional
. Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name
BIER, JOSEPH JR.
7560 S.W. 135TH STREET . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL' 33156-6854

City FL i Zip Code

B. The above named entity submits this.statement for the purpose of changing its registered office or registered agent. or both. in the State of Flonga, | am familiar with, and accept
the abligations of registered agent. -- .

SIGNATURE :
Sigra.vre, yped or pnmed name.f:j regserad agert ard b il applicatle. (NOTE: Reqin'ered AQent signahlsg req lirea wher ransateg) DATE
FILE NOW!II FEE IS $150.00 9. Election Campa}g.;n Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [N Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 7] Detete TITLE [7] Change [ Addilion
NAME BIER, JAMES NAME
STREET ADDRESS | 19446 SW 103 CT #D STREET ADDRESS
Ity -§T-7IP MIAMI, FL CITY-$7-29
TITLE DC [ Delete TITLE [ Change [ Addition
NAME BIER, JOSEPH JR NAME
STREET ADDRESS | 7560 SW 135 ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL CiTy-ST-2IP
FRE DST O Delete TITLE [ change [ Acdition
NAME _ | ERVIN, JOANNA B NAME
STREET ADDRESS | 10420 SV 199 8T STREET ADDRESS
CIFY-$7-2P MIAMI, FL CiTy-51-2IF
TIE O oelete TITLE {3 Ghange (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CiTY-ST-2IP
1INE O pelete TINE [7) change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE O beete TITLE [1Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trusiee empowered 1o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar an an attkchment with an addrass, with all other like %wered.

=2, W RPN | -

Daylinne Prona &

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:-_
( " “?E_".'_'.":.\‘J

-T. PP, | P,
\ SJUYHRANNTY ), RV = 77 i




