2000 UNlFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051040 May 12, 2000 8:00 am

1. Entity Name
BEC COPYCOM, INC. Secretary of State
05-12-2000 90044 041 ***150.00

Principal Place of Business Mailing Address
3340 CRIFFIN-ROAD— 3340-GRIFFN-ROAE—
FORT-HAUDERDALERL-J3312 FORTHAUDERDALE-FL99312-55+0—

2. Principal Piace of Business 3. Mailing Addresgn ”Il”"“’”ll
260( Sey (30 7wl 260y W 7228

M

Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPAC
City & Stats ily & State //7 4, FEI Number Applied For
D@.a/r & p 4 e - 650677829 Not Appiicable
Zip ountry Zi ﬁumw - \ $8.75 additional
-g % % go { D, 29 f‘% 2 3o Y, 5. Certificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— = — - — = — - = —— =
S etorrers 5/474 coiren)
g Straet Address (PO, Box Number is Not Acgeptable)
3394-STREEF— ST S TE e e
MIAMI-BEAGH-FL-33446—
Ci Z
%,6'(// & g— FL 8(%?93 o

8. The above named entity subpits this statement e purgpse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3 -
or pnnted name of registered agant and itle if applicable. [NOTE: Registerad Agent signature required when remnstating) DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o ngs °
(See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIILE ] ] Delete TITLE [ Change [ Addition | &

NAME FRIEDMAN, SHEPHERD NAME g

STREET ADDRESS | 3340-GRIFFIN-ROAD— sweersoviess (2601 Sw (30 72 =

oSt | FORT-EAUBERDALE-FL 33312 ony-57-2p vie /2 33330 S
m

TME D . 1 Delete TITLE (3 Change [ Addition | <

e DURSO, FRANK e 300 N UW. 105 Noe.

STREET ADDRESS | S340-GRIFFIN-RGAD— STREET ADDRESS /%

on-si2e | EORT-LAUDERDALE FL33312 s | PIOATGTHON SIZRR

TITLE [ Delete me ’ Com T = [Oichange [ Addition |

NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TITLE 7 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP ' CiTY-ST-2IP

TILE ] Detete TITLE . [ Change [ Addition

NAME NAME ,.5/“‘ )

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-5T-2IF

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-§T-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplementa? report is true and accurate and that my signature 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o e pmpowered.

SIG N ATU RE ')(T p -“ PED iflmio NAME QF SIGNING OFFICER OR DIRECTOR ijéf/ogo M/Dgfgne: qg(ﬁ

S




