2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #

1. Entity Name

P98000053508

MIAMI LASER PRINTER SERVICES, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90042 016 ***150.00

Principal Place of Business

1919 SW. 10 STREET
MIAMI FL 33135

Mailing Address
1919 S.w. 10 STREET .-

2. Principal Place of Business

- AU M

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ROJAS, DONALD J
1919 SW 10TH ST
MIAMI FL 33135

City & State City & State 4. FE| Number 5 UB ' Apnlied For
6 5171 Not Applicable
Zi Cournt Zi Count iti
b ouriry P ountry 5. Cerlificate of Status Deslred O $8.75 additional
Fee Required
== o f.:Name and Address.of Current Registered Agent. — f—— 7..Name and Address of New Registered Agent
Name o - )

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botmh the State of Florida.

- Signature, typed or printed name of registerad agent and

title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9, Thisicorporation is eligible to satisfy its Intangible

Ta_x'ﬂlimg requirement and elects to do so.
{S%e criteria on back)

FILE NOW!Il FEE i$ $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPS O batets TIILE [l crange [ Addition
HAME ROJAS, DONALD J NAME
sTReer anoress | 1919 SW 10TH ST STREET ADDRESS
CITY-ST-71P MIAMI FL 33135 CITY-ST-7IP
TITLE [ Delete TITLE T Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
| om-sr-zp CITY-ST-2IP ]
TMLE [ peakete me " T = —[) Ghange  [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE O pekete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
e [ palete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P m CITY-ST-ZP

indicated on this report or supplemental repart is |

13. ' hereby certity that the information supplied with thi

ing does not quilify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
N Z report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ 2-22-0) (509 §59-19/9

o7 AT (9 BT oot
SIGNATURE AND TYPED OMERINIED NAME GF Sh OFFICER OR DIRECTOR

NREQUIRED
Sl Dala Daytime Phone #

AV BLi2120

CR2E034 (9/01)



