2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042312

1. Entity Name

COPIER ONE CORP.

Principal Place of Business

6849 NW 173 DRIVE
APT FI06

MIAMI FL 33015

us

Mailing Address

6849 NW 173 DRIVE
APT F106

MIAMI FL 33015-5542
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED

Secretary

of State

03-08-2000 90066 018 ***150.00

I

i

AT

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0753 168 Not Applicable
Zi i Count ith
P Country Zip oumry 5. Certificate of Status Desired O $8'75 P_«ddltlonal
Fee Required
— T b.”Name and Addres$ of Current Registered-Agent 7.-Name and-Address of New Registered Agent - T
Name

MORALES, VICTOR L
6849 NW 173 DRIVE
#F-106

MIAME FL 33015

Street Address (P.C. Box Number is Mot Acceptable)

City

FL

Zip Cods

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

SIGNATURE

Signature, typed or printad nama of registerad agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PD 1 Delete e it Yiohange [ Addition
NAME MORALES, VICTOR L NAME YAD EHES LV el FE e
STREET ADDRESS | 6276 N.W. 186TH STREET #110 sreeTooRess | b B AR wtaws N3 Oc e
CTY-ST-2IP MIAMI FL 23015 CITY-ST-2IP M AT e =225
me S [ pelsts e Ve, v mhange [ Addition
N MORALES, LAURA L e Meroles, LAuRes L.
STGET 003655 | 6276 N.W. 186TH STREET #110 SHEETAOORESS | L agray pquy (13 DO HERL
omv-st-ze - | MIAMI-FL 33015 L. - fovstr Lot e-aT. , - 330387
TITLE . O oelate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IP
TLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7PP CITY-57-2IP
Tme ] Detete TME [] Change [ Addition
NAME NAME
STREET ATDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-§T-2IP

13. | hereby cerlify that the infarmation supptied 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 accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g empowered.

LN T ER N
’ 3 L

I

S¢ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2000 2455268/

,///2 ;;/

Date

Daytme Phone #

Mar 08, 2000 8:00 am

CR2E034 (9/99)



