FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

Zip
24 33012

3012

[25]

f2d]

Personal Property Tax.

[ Yes

XNo

PROFIT FLORIDA DEPARTMENT OF STATE. - _
CORPORATION Katherino Harrls - May 1 3 1 999 8 00 am \
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secretal ) Of State
05-13-1999 90028 030 ***150.00
DOCUMENT #P27000047071 Yk
1. Corporation Name
COPYCARE BUSINESS SYSTEMS, INC.
—
- e
Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3 Date Inoorporated or Qualifed
. ‘ - - 5/27/97
2. Principal Place of Business 2a. Mailiny Address 4, FEI Number Applied For
] 877 W. 34 ST. ) 5035 PALM AVE. 59-3449181 Not Applicatle
Suite, Apt. #. etc. Suite, Apt. #, ete. 5. Cartifcate of Status Desired _ [] $8.Z§Pﬁiﬂona'. U -
220 _ .- — — e — o7l — - —_— | Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23) HIALEAH, FL. ;g]_ Ht& ALEAH, FL. Trust Fund Contribution - Added to Fess
Cauntry H Z,f Country 8. This corporation owes the current year Intangible
28] ~

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ROLANDO RODRIGUEZ Il "M ROLANDO RODRIGUEZ

/77 W. 324 87, 82| Street AddreBs:s_/ (g.O.T?ox NuBmZt!:ar iﬁss%ot Acceptable)

HIALEAH, FL. 23012 3 —

o~ Y gTanEAH FL ¥ $36%%

11. Pursuant to the provigitns of Sgttions 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered 3 pOth, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent.1am f J accap’( e obligations of, Section 607.0505, Florida Statutes.
SIGNATURE Rolanids _fodespuez 4/23/99

amEN( registered agent and title if applicabie. (NOTE: Repistared Agent signatuna raquired when reinatating) DATE 8

12. < OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE ? /S T DELETE 1ATME OChange  [)Additon | =
NAME ROLANDO RODRIGUEZ 12 NAME S &
STREETADDRESS| 877 W. 34 ST. 1.3 STREET ADDRESS ~ 8
OTY-ST-2¢ HIALEAH, FL. 33012 14 CITY-T- 2P \ &
TmE [ DELETE 24 TLE [JChange ™. [JAddition | 2
NAME 22 NAME ™
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-ST- 2P 2.4Cry-sT-2P
TILE [0 DELETE 14 TMNE {JChange  []Addiion
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2ZP. 34.CTY-ST-2P
TTLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 5.1 TITLE [dChangs [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST. 2P
TITLE - L] DELETE §1TMLE JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i}, Florida Statutes. 1 further certify that the information

Block 12 or

indicated on this annual report or supplaame
officer or difector of the corporation @

SIGNATURE:

Block 13 if changed, op6

o
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ) D:e}gu £Z

1/23/99

(2053)

gntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eiyar or trustee empowerad to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in
pehiment with an address, with all other like empowered.

a22-6357

Date

Daytima Phone #




