P97000047071 May 03, 2001 8:00 am
DOCUMENT # k 000470 S t f Stat
1. EntityName ccretlary o atlc
COPYCARE BUSINESS SYSTEMS, INC. 05-03-2001 90055 003 ***150.00
Principal Place of Business Mailing Adcdress
877 W34 ST 877 W ST TR g0
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied Far
59-3449181 Not Appficable
1 C t i e
“ip ouniry Zip Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e T ~ “Name -— - - ~ — « wem _ a . — = oz
RODR'GUEZ’ ROLANDO Street Address [P.O. Box Number is Not Acceptable)
87T W34 ST
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent. or both, in the State of Florida.
SIGNATURE :
Signature, typed o printad nama of registered agent and lite i applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
; ion is el iafy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tra -
S st Fund Contribution. Added to Fees
{See criterla on back) a Make Check Payable to Department of State .
11. QFFCERS AND DIRECTORS I 12; ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TILE [Ochange [T Addition
NAME RODRIGUEZ, ROLANDO NAME
STREET ADDRESS | 877 W A4 ST STREET ADDRESS
CIrY-81-2IP HlALEAH FL 33012 CiTy-S1-2IP
TIELE (1 Deleta e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP C!TY—ST—ZIP
TITE 0] Dejete TinE [ change [ Addition
- NAME- - ) et T 5 e e e - [ —— J NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE [ cChange [ Addition
NAME ' NAME
STREEYT ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-ST-2IP
TITLE [ Daiete TITLE Ocrange [ Addinoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P

|

13. | hereby certify that the information su

ied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemeptal report is tfrue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver oifirustee/empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment witl an adgr

SIGNATURE:

s, with alt other like empowered.

AIGN"‘UHE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) /géﬂ/ﬂ : /. gfz’:ad-z

Daytima Phone #

Sfoifor o) €397

7 L4

Q091937

CR2E034 (10/00)



