3764

2000 UNIFORM BUSINESS REPOLT (}JBR) FILED

DOCUMENT # P99000033642 May 17, 2000 8:00 am
i Secretary of State
M C E MIAMI COPIER EMERGENCY INC. ry
03-06-2000 90031 049 ***150.00
Principal Place of Susiness Mailing Address
"7 NW 5TH 5T 4890 NW STH ST.
FL 33126 MIAK FL 33126-2166
R s IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number ) Applied For
@5 - 0? /0 ?é’—/ Not Applicable
Zp Country o Country 5. Certificate of Status Desired [} geae' zesq L.:\i::l:étional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— e Nama — g - - — e — e e
CevzZ, Gaelos A,
LEZCANO' FEHNANDO Strest Address (P0. Bgsx Number is Not Acceptable)
4890 NW 5TH ST.

WAL 33120 | 40 NW_487% LT

City MJAM’ FL i ZLpCodeﬁ’w

= The above named entity submits thi? staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oz \zz |00

Signature, typed of printed nama of reqstered agent and title # spplicable. {NOTE: Regstared Agenl sighatwe raquirad when reinstatng) DATE

SHINATIRE

9, This corparation is eligible 1o satisfy its Intangible . FILE NOWI! FEE IS $150.00 10. Elactian C: an Einanci
To i vt s et 000 At MY, 2000 Foa witbesssagn | 1% T ea e 85,00 vy ce
(See criteria on batk) ] Make Check Payable 1o Department of State

i OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hile PD W 0etete IME D [Crange [P Audition
LEZCANG, FERNANDO NAME CRYUZ, CARLOS A

4890 NW 5TH ST. stResTADDRESS | ol NiAY 4B TH AT

MIAMI FL 33126 or-st-2e | Miasl Bl 83186

rl
vD dnaiele TILE [ Change [ Addition
- CRUZ, CARLOS A NAME
Sz | AG) NW 48TH CT. STREET ADDRESS
-2 MIAMI FL 33128 CITY-sT- 2P

""" Y0 celete TME [J Change  [C) Addition
NAME
R : STREFY ADORESS
. | omvesrzp

[ pelete Ime {1 Change [ Addition
NAME

s anws STREEY ADBRESS
ST R " Cry-sEap

O Deee TE [ Change [ Addition
- NAME

R STREET ADDRESS
8o CTY-ST-2P

[ Detete TILE [ Change (] Addition
- NAKE

L STREET AUDRESS
gt 7m . LITY-ST-2IP

= Ihereby certif-y that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that Y am an officar or director

of the corporation or the receiver or trustes empowered toaxecuts this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all otfiex like empowered.

SIGNSERAIT L ozl2doo (e aup-=612
Data

SIGHATURE ANDTYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytime Phane #

CR2E034 (9/99)



