' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am
DOCUMENT #  P97000107693 ecretary of State

1. Entity Name 04-25-2003 90326 011 ***150.00
IKON PROFESSIONALS, CORP.

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

the obligations of registered agent. 'C,"-’fﬂlwf

SIGNATURE L = et =
Signature, typed or priated name or rBgIsts ey ayoht and 1itls it applicane. {NOTE: Registersd Agent signature required when reinstating) ————DATE
_ . - FILE NOW!!!_FEE IS $150.00 dool . . o
- = = RUVECL . - L S CRA - - = . Election F i -
After May 1, 2003 Fee will be $550.00 ° 'Ers(s:llFun(;agoié:'r?;ulig‘: nene O ﬁgﬂ'gﬂor\:‘xsa ©
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE . [ Change [ Addition
NAME VALENCIA, HERBERT NAME
steeT anoaess | 35 NE 190TH ST, APT, #205 STREET ADDAESS
CITY-ST-21P AVENTURA FL 33180 CITY-§T-2IP
TImLE . O elete TITLE [ Change [} Additicn
NAME e NAME
STREET ARDRESS ' STREET ADGRESS
CITY-8T-70p CITY-ST-21P
TTLE [ Delete TITLE ) {J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2p CITY-ST-21P
TITE [ Delete THLE O Change (3 Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
OITY-ST- 2P CIY-§T-2P
TITLE [ Datete TILE [ Change [ Addition
NAME NAME
LSTREETADDRESS.) . o om e o o e = _STREETADDRESS —f e s e tra, - _ . e
CITY-ST- 2P CITY-ST-2P ’
TILE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 o frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

changed, or en an attachment with an addrass, with giemther like empowered.
Yl WU M o . V :
SIGNATURE: A QU R e T Va Leraxcy /Z 2/03
ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

AY

Principal Place of Business Mailing Address [ _ -
1321 NW 14TH ST - 1321 NW 14TH ST
STE W205 STE Wa05 -~
MIAM) FL 33125 - T T T MIAMIFLINGS e et e e ' -
2. Principal Place of Business - 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0801991 ~ Mot Applicable
- a - ] .
Zip ouniry Zip Country 5. Certificate of Status Desired O gg;gesq l?:ied(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENCIA’ HEHBERT ) Sireet Address (P.O. Box Number is Not Acceptable)
3025 NE 190TH ST., APT #205
AVENTURA FL 33180
City FL Zip Code

CR2E034 (10/02)

L 198020



