2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096696

1. Entity. Name

BRICKELL COPY PRODUCTS, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90067 005 ***158.75

Principal Place of Business

Mailing Address

3695 SIFWART AVENIE ~3605-STRWART-AVENUE
IHAME55493 Mikkt-F39439-6806
1o Peclt poenve
‘ur'n 4490‘ m;h,w,..‘,' /‘33/@3
o PBrekbytl Ae.
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Se Te doo '
Ciy & State City & State 4. FE! Number Applied Far
Wi FI 650783376 Not Applicable
Zip i Country Zip Country " ) $8.75 additiona!
L 33 13’ ) wi A _ S i.__Cernﬂcate of Status Desired | Fee Required
T " 6. Name and Address of Current Reglstered Agent ° - 7. Name and Address of New Registered Agent -
. -y Name
FORT' BERNAHDO b (,t Street Address (P.O. Box Number is Not Acceptabla)
3605-STEWARTAVENLE 33 /4 D¢ o <&
MiAMH-33183 .
loconul bnm, Fl
Cit Zip Cod
33133 v FL | “°*

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerec ageni and title if apphcabla.

(NOTE: Registered Agent signaturad raquired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects to do so.

FILE NOW!! FEE IS $150.00

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11: OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Delete TTLE [ change [ Acdition
NAME SPEAR, LAURINDA NAME

STREET ADDRESS | 3E95-STEWART AVENUE 334/ bmw . STREET ADDRESS

CITY-$T-2IP MAME-FE33433- 15@‘ L e F/ 3313 CITY-5T-2IP

e D © [ Gelete e [ Change [ Addition
NAME FORT, BERNARDO b..,,., NAME

sthecT sooress | IG95-STEWARTAVENUE J3 /< el 2313 | STeET o0REss

CImY-31-2F MIAM-FE33433~ lorde s T & FL. CITY-§T-2IP
STmE - U I——rar ¢RI . R —— T [.Change  '[J Addition”

! . e

NAME . ' NAME o b

STREET ADDRESS | - STREET ADDRESS - TN —~

CITY-ST-2IP CITY-5T-2IP

TITLE [ nelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7IP

mE [ petee TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

LE 1 petete TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-ZIP

13. | hereby c_ert'lry that the information supplied with this fiing does not gualify for the exemplion stated in Section 112.07(3}(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Biock 12 1

changed, or on an attachment with aspaddress, with all other like empgcwered.

SIGNATURE:

L) i

Y, 0i-42- oD
O TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phena #

CR2E034 (9/99}



