FILED
2002 UNIFORM BUSINESS REPORT (UBR

(UBR) Apr 18, 2002 8:00 am
DOCOMENT # - P98000102055 ecretary of State

PEETiv AV |

1. Entity Name >
<
VALUE COPIERS AND COMPUTERS, INC. 04-18-2002 90473 017 ***150.00
Principal Place of Business Mailing Address
2133 NORTH DIXIE HIGHWAY 2133 NORTH DIXIE HIGHWAY Juuvuvivz
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
2. Prigcipal Place of Busingss 3. Majlyg Address ”"”II’ "I Illl’ |||“ Ilm “l" Ilm lllu I“Im" “m l“ll ““ \“l
AGIONE o g7~ | LGhs Ne 4/ 77—
Suite, A_p_i. #, etc. ) Suite, ApL#, elc. / DO NOT WRITE IN THIS SPACE
At RO &= TR UIAY e~ e DT
Cit 4. FEI Number 5-088 Applied For
? 7V£62 D/% 6 1301 Not Applicable
[ L . T—7 -
Z Count Zi Count i
P ountry ' ) auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMAN, HR t Street Address (P.O. Box Number is Not Acceptable)
2920 NE 41 ST.-/
FORT LAUDERDALE FL 33308
1
b . City FL | ZrCode
8. The abave némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
13
SIGNATURE
Signature, typed or printed name of registered agent and ille if applicakla, {NOTE: Registered Agent signature raquirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N )
3 t Fi
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 _ﬁi:t|2:r%ag§rilr?gmi::ncmg O fg"egqoh;l?é:e
| (SeTcriteria on back) SRS T Make Cheti-Payable to-Department of State— |- e sa—nme - o Do
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE [ Change ] Addition §
HAME HERMAN, HR NAME &
sTReer aporess | 2133 N. DIXIE HWY. STREET ADDRESS c‘voS
erv-st-z¢ | FORT LAUDERDALE FL 33305 ~f cmv-sr-ze @
TITLE . O pelete TITLE [M] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-ZiP
TITLE O pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-§T-2IP
TILE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me T T e ~Elpaeg — fTTME -] - ot —e s o s vww= ~= [F]Change -{] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 direcior
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /BARL oG4 LR ARMIN Y~F~ 62—

BGNMURE @TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #




