FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

E PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90079 043 ***158.75

DOCUMENT # PQ7000088726

1. Corporation Name

COPY ONE, INC.

RERARRIRRENE R

Mailing Address

8343 NW. 86 ST.
MIAMI FL 33168

Principal Place of Business

8343 NW. 66 ST.
MIAMI FL 33166

- _ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0241932

10/14/1997
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
26 650807671 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. $8.75 Additional

27]

5. Certifcate of Status Desired [ Fee Required

22
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

SRR

[as] 20

.

" Personal Property Tax. Oves

[ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LAVIOSA, FERNANDO
8377 NW 66TH ST
MIAMI FL 33166

81 Name

e broke  Puwes

LAVOSA , fernande
82| Street Address (P.Q. Box Number is Not Acceptable)
83 —_
132 NwW (MWL Ave
84

G

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatien submits this statement for the.purpose of changing.its registered. -
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directars. [ hareby acceqt the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registared agent and btie if applicable.

{NOTE: Ragistered Agent signaturs required when reinstating)

DATE

12, GFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 0 DELETE 11TMLE P . [WChange [ Addiion
NAME LAVIOSA, FERNANDO 1.2 NAME l_AviDSA , Fernan do

streeranoress] 1523 SW 116 AVE 1aSRETAORESS | @ 2) Nu 1MW ave

CITY-%T-2IP PEMBROKE P|NES FL 33025 1.4 CITY-ST-2IP :P_Eh.;'«b"“ - \ oy g (_ z

TITLE D I DELETE 21TME ' Thange L Addltion
NAME PELUCARTE, JOSE R 22 NAME Pojucarte , Jas& Ravwonn

smezraooress| 3T NW 66TH ST SRETAORESS| gy Sw d4F Terr

CITY-ST-2P MIAMI FL 33166 2.4 CITY-ST-2P Miamy . T( 3319S

TITLE [ J DELETE 3ATME D [JChange [ Addition
NAME 32NAME Granaditlo , Raul

STREET ADGRESS aasTeETapDRESS | BAHE W 6b st

CITY-ST-2P 34, CITY-5T-2P Mmiami YL 2366

TITLE [ DELETE AATITLE OChange [ Addition
WAME - WaNME T T T - -
STREET ADDRESS 243 STREET ADDRESS

CITY-87-ZIP 44 CITY-ST-ZIP

TME (0 beLeTe SATIRE [(IChange [ 1Addiion
NAME 5.2 NAME

STREET ADURESS 53 STREETARORESS

CITY-5T-2P 54 CITY-57-2P

TILE (] DELETE 61TILE {TJChenge [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-ZIP . 64 CITY-ST-ZP

t4. | hereby certify that the information supplied with this filing dog
indicated on this annual report or supplemental annual v,ff;;,;.da.-' 3
officar or director of the corporation or the receivel o ..-».«f-;,;.'
Block 12 or Block 13 if changad-et e :

SIGNATURE:

]

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
8 ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in
‘address, with all other like empowered. '

Date Qaytme Phana #

CR2ED34 (11/98)



