2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

COPY ONE, INC. Secretary of State

02-13-2000 90009 020 ***158.75

Principal Place of Business Mailing Address
8343 N.W. €6 ST. 8343 N.W. 66 ST.
MIAMI FL 33166 MIAM! FL 33166-2626

I

DOCUMENT # P97000088726 Feb 13. 2000 8:00 am

1321 NW 144 AVE

PEMBROKE PINES FL 33028

// City FL Zip Code

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

Fernande Lau:bSn l//B///OD

anmrl

o
2. Principal Plaﬁf Business 3. Mailing Address HII“"I “”I' "‘I "l,l |“| l"l
—_ _)/,Zme — e — — et e - e T D e e -
 SUiterApUEFRIET - T T 77T Siite, AptT #, efe, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0807671 Not Applicable
- - ; —
Zip Country Zp Country 5. Certificate of Status Desired $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent ____ 7. Name and Address of New Registered Agent
Name ( \
LAVIOSA, FERNANDO G AC
Street Addraess (P.O. Box Number 5 Not Acceptable)

e |, S50
Dayume Phona #

Sinatur& " achaseld agent and title if applicabfe. v {NOTE: Regisﬁared Agent signature required when reinstating} DATE
. L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Eiection Gampaign Financing $5.00 may 6o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution 0 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS /N 11
...EILE . - _P‘ S My i T TS - ;—-::'—:—fﬁ-n—,g.—[}ele@ - IITi:E = |- - - = < e E]_Change" D_Add“iml %
HAME LAVIOSA, FERNANDQ HAME e
STREETADDRESS | 1321 NW 144 AVE STREET ADDRESS Q
LTy -ST-2 PEMBROKE PINES FL 33028 ey -§1-2p ﬁ
TITLE )] {1 Detele TITLE [ change [ Addition | G
NAME PELUCARTE, JOSE R NAME
sTReeT ADDRESS | 15441 SW 47 TERR STREET ADDRESS
CITY-57-2IP MIAM! FL 33185 CITY-ST-21P
TITLE D 1 Delele IME Clchange [ Addition
NAME GRANADILLO, RAUL NAME
STREET ADDRESS | 8343 NW 68 ST STREET ADDRESS
crv-stze | MIAMI FL 33166 cimy-Sr-2
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-5T-7IP e
TITLE - 1 Delgle TITLE [J Changs [ Additicn
NAME . - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TALE O Geleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
B e e - e s S — —-
13. | hereby certify that the information supplled with this filing ghes not gualify 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/pbourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered thgxegie this report as requjted by Ch%ier 607, Frida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gllggeriike empowered. E E ) e
. ,\::'_-. . lr‘)‘
SIGNATURE: _ X, do [ rr




