<——

2002 UNIFORM BUSINESS REPORT (UBR):

DOCUMENT #

1. Entity Name

COPY ONE, INC.

P97000088726

<

)

FILED

03FEB-6 AMI0: 08

Principal Place of Business

8343 NW. 65 ST,
MIAMI FL 33166

Mailing Address

8343 NW. 66 ST.
MIAMI FL 33166

_SECRETARY OF STATE
IALCARASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

| LAVIOSA, FERNANDO_ , )
1 NW 144 AVE
EMBROKE PINES FL 33028

City & State City & State 4. FEI Number Applied For
* 650807671 Not Applicable
Zi EXG t Pty e | e F A e C v emravmean |0~ a e B "
P Country P ountry 5. Certificate of Status Desired m/ $8.75 Additional
" Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. “ .F. . ;___ -: -— o — - :f-—\:-;—-ﬂ— J ______:__ [\‘,@_ﬂfi /' _ ;L:-;‘-' ’: R :-:4: -‘-....-'.k '- -f-—-;_ .-" a—:.-:—f:_-:w.'— —

= Siregt’Andréss (P O Box-hNumber is Mot ATceptatia) =

City

FL

Zip Code

SIGNATURE

Signature, typed cr printad nama of registersd agent and iita if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This f:prporalign Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 | 10. Eiection Campaigr Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Feas
(See criteriz on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P 7 petete TITLE change 7 Addition __8_
NAME LAVIOSA, FERNANDO NAME SO NS TS T s s
STREET ADDRESS | 1321 NW 144 AVE STREET ADDRESS U3/ 1403~ 01053007 %158, 75 3
crv-sm2¢ | PEMBROKE PINES FL 33028 CITY-ST-2p g
T D [ Detete TITLE [ Change [ Addition | &
wTa TR T Y B P e B e i I e
PELUCARTE, JOSE R NAME Flaj"l [Jl:i Lot .j,.%j__",.:’-' 15 g o
STREET ADDAESS | 15441 SW 47 TERR STAEET ADDRESS. 10402010032 T # 158, 75
CiTY-ST-2IP MiAMI FL 33785 - omv-sT-2P- |- — - - - -
TITLE (] Delets TITLE N O change [T Addition
NAME e SRS L SIS Y923 1S _
SIFEET AODRESS T B I IO T 4L e i) L e I T |
CiTy-§T:gp— | o T T R e T T
TIMLE [ Detete TIME Ol change [ Addition
Thame - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE 3 pelete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied withitfis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplerments report ighrye anckeecurate 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 recgt -“ ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachp@nt wi #iral cther ke empowered.

e ——

Yyt




