2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000047071 ecretary of State

1. Entity Name 04-28-2003 90276 013 ***150.00
COPYCARE BUSINESS SYSTEMS, INC.

Principal Place of Business Mailing Address
877 W 34 ST 877 W 34 8T

HIALEAH FL 33012 HIALEAH FL 33012 1 10 1863

ARG M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 ‘ ‘ Applied For
) 99-3449181 Not Applicable
o Country Zip Couatry 5. Certificate of $tatus Desired O $8.75 Additional
. e em e s it s e ez e e e - e o e T 0@.Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ROLANDO ‘
0 EZ, Street Address (P.O. Box Number is Not Acceptable)
877 W34 ST
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

[N .
SIGNATGRE

- Signalure, typad or printed name of registared agent and titla if appficable. [NCTE: Registered Agent signature required when reinstating) . CATE

% FILE NOW!!! FEE IS $150.00
: 9, Election Campaign Financi

After ;Ulay 1,2003 Fee will be $550.00 Trust Fund Coiirigbution,ncmg | fci!lgjotohfl?;: °
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e aPS O Delete e CJchange [ Additicn
HAME VILLAREAL, MARITZA NAME
streer aooress [1227 SW 131ST PLACE STREET ADDRESS
cre-sr-ze IMIAMI FL 33183 CITY-ST-2IP
TITLE 1 Delete TIMLE (] Change ] Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e T Cloeiee -~ ~ fme = o ; ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [JChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TIMLE [ oelete TITLE [ Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7P
TiTLE [ Deleta TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | nereby certity that the infermation 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 supplementgleagort is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officar or director
of the corporation or the receiver or iWlsiee elppowered o fgrecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11if
changed, or cn an attachment with/An addregs, with all oifer like empowered.

- REQUIRED

SIGNATURE:

/GfGNyUHE AND TYPED OR PRIN'@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



