i zooa FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)'7 Apr 07,2003 8:00 am
DOCUMENT #  P98000053508 ' ecretary of State

1. Entity Name‘
MIAMI LASER PRINTER SERVICES, INC. 04-07-2003 90128 040 *130.00

Principal Place rf:)f Business Mailing Address
1919 S.W. 10 STREET 1919 SW. 10 STREET MUY L DV LY
MIAMI FL 33135 MIAMI FL 33135 -

- N AR

2. Principal Plage of Business . Mailing Address

ite, Apt, #/etc. ite, . #, .
Suite, Apt. #/etc Suite, Apt. #, etc [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650845171 :
Not Applicable
Zi Countr Zi Countr i
P ! unlry ° untry 5. Certificate of Status Desired | $8.75 Alddmonal
| Fee Required
. | 8. Name and Address of Current Registered Agent _ _ _ . . 7. Name and Address of New Registered Agent
' Narme

ROJAS, DONALD J

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

1

1919 SW IQTH ST
MIAMI FL 33135
Cit Zip Code
L ' FL | ™

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

the obhgahons of registered agent. . .

| g
. I
SIGNATURE ! i
Signature, typsd or printed name ol registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
[ H. X ,
F""-E Now! FEE ls- $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. T Added to Fees

Make Check Payable to Florida Department of State
10. | OFFH:ERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e & DPS O Delete TMLE Clchange  [J) Additien
NAME ROJAS, DONALD J % NAME
stReeT aporess | 1999 SW 10TH ST - STREET ADDRESS
orv-st-z2p | MIAMI FL 33135 CTY-ST-2IP
TME L Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - b - O Delete TTLE ' T i [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-5T-7P
T i 1 Delete me Dl Changs ] Addiion
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-ST1-2I1P
e ' (1 Delets me [JcChange  [] Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7iP | CITY-ST-218
TILE | O Delete THLE [dchange [ Addition
NAME X NAME
STHEET ADDRESS f STREET ADDRESS .
CiTY-ST-2IP | i CITY -ST-2IP

12. | hereby certify that the information suppiied with this filing doesngi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppremental i’ ort is true and a rateaqd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the recen c C epo:jt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
b all oller like empopere

e Deduasn #/f/i (25 /549316

e E\OF SI‘NING OFFICER OR DIRECTOR ete " Qaytime Phone #

|

CR2EQ34 (10/02)



