2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000519

1. Entity Name

COPYUSA INTERNATIONAL, INC.

|
FILED 2
May 07,2002 8:00 am

Secretary of State .

05-07-2002 90375 037 ***150.00

AGULERA, LUS M
11923 SW. 13 ST
MIAMI FL 33184

Principal Place of Business Mailing Address
5451-A NW 72ND AVE 11923 SW 13 ST
MIAMI FL 33166 MIAMI FL 33184 .
2. Principal Place of Business 3. Mailng Address Hll"ll“ll |||" ‘ll” II“’ II“I "W "”“Im |||I| I”l‘ n“”w “l\

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65 0 Applied For

717955 Not Applicable
Zi f Zi Count it
P Country e auntry 5. Cerificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~|~—Street Address (P:0:Box-Number is'Not Acceptable) - ~ -

City

F L Zip Code

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

FIGNATURE
:, Signature, typed or printed name of registered agent and titie it applicable ({NOTE: Registerect Agent signalure required when reinstating) DATE
2 Tovting eanaraniang oca minta 2 | atar ey, 2002 Feo il poSkbpoo | 0 ClcionCampagn ncig - $5.00 iy 5o
g It , ! - Trust Fund Conlribution. 0 Added 1o Fees
(See criteria on back) % Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ' 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TITLE D 1 Delete TITLE [Jchange [ Addition | &
NAME AGUILERA, LUIS M NAME &
sTReer aooress | 11923 SW. 13 8T STREET ADORESS &
crv-si-ze |MIAMI FL 33184 CITY-ST-2IP ‘ @
TITLE [ pelete TITLE "[Ochange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-ST-2IP
-ﬁ'ﬂLEi L R r— -
NAME NAME '
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP - ® -
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivr trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like empowered.

OY-2,|-(2 (305)443-5630

Date Daytime Phone #



