2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRICKELL COPY PRODUCTS, INC.

P96000096696

Principal Place of Business

550 BRICKULL AVE
SUITE 200

MIAMI FL 33131
us

Maiiing Address

3695 STEWART AVENUE
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, elc.

07-31-2001 90005 007 ***550.00

FILED
Jul 31, 2001 8:00 am
Secretary of State

RUVIITIY

LT

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
65-0783376 Not Applicable
Zi Count Zi Count ' i
P v P i 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
6. Wame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
—— - R e — e o = — pp—— - - = !
|==FORT, BERNARDO =\ sirest Addfess (P.0” BGX NUmbar is Not Accéptable)
3315 DEVON CT.
COCONUT GROVE FL 33133
City FL Zip Code
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 .
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
:\9. 1h|s;orporat\(_m is el'\tgnblg XT setms;fyci‘ts Intangible Aflor S Fllt..E 5:2‘?;&!2555;8 $5‘?|0|;203750 00 10, Slection Campaign Financing $5.00 May Bo
ax illing requirement ana elects 1o do sa. er september 12, cewl y Trust Fund Contribution. O Added to Fees

ED

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 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 agldress, with alf other like empowered.

Date

Dayiime Phone #

OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [J Change [ Addition §
NAME SPEAR, LAURINDA NAME 3
sTREeT soomess | 3315 DEVON CT. STREET AGDRESS §
CITY-ST-2IP COCONUT GROVE FL. 23133 CITY-ST-2P ﬁ
TNLE D ‘ [ elete TITLE Ochange [ Addition | G
NAME FORT, BERNARDO NAME
STREET ADDRESS | 3315 DEVON CT STREET ADDRESS
ov-st-z0 | COCONUT GROVE FL 33133 CITY-§7-2P ‘
TMLE [ Delste ME ' [ change [ Addition
| NAME . ) HAME i )
STREET ADDREES STALET ADDRESS -
GITY-ST-2IP CITY-ST-ZIP _
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZPP CITY-ST-IP ]
TITLE O Detete TNE i O change ] Addition
NAME NAME .
STREET ADDRESS ' STREET ADCRESS :
CITY-ST-7p CITY-ST-2P X



