2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteghempowered 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 adgress, with all other like empowered.

SIGNATURE:

Ly TS P2AG-B5FE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phona #

. b
DOCUMENT # P99000033642 Feb 19, 2001 8:00 am
1. Entity Nam Secretary of State
M C E MIAMI COPIER EMERGENCY INC. 02-19-2001 90066 038 ***150.00
Principal Place of Business Malling Address
4890 NW 5TH ST. - 4890 Nw 5TH ST.
MIAMI FL 33126 MIAME FL. 33126 e
624563
P4 pu LAS Cocer 774 i’ sAG CoolT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650910764 Applied For
SErerr! Flo, 2 L V8224 7::&/-'-’-! 2.4 ‘ Not Applicabie
Zip Country Zip Country " . $8_75 Additional
23,42 39//0 5. Certificate of Status Desired a Fao Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Cneios A G
LEZCANO, FERNANDO 3 :
treet Address (P.Q. Box Number is Not Acceptable)
4890 NW 5TH ST. A L VRNV Y
MIAMI FL 33126
City Zip Code
Va2 VN FL | %5702
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printad name of registared agent and title if applicabla. (NCTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lect - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. 55(;:(;2,213251?;“52: neing 0 ﬁdsd'gﬁohézzss e
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD Delete TILE D R change [ Addition | S
e LEZCANO, FERNANDO i Sovdy Iperos A g
STREET ADORESS | 4800 NW 5TH ST. STETANRESS | 7 70 £/ s 38 CooLrT 3
CITY-ST-ZIP MIAMI EL 33126 CITY-ST-2P Pl ionts, i 232 @
TIMLE vD O Detete e i, fieHCETEa AT 2 (g K adiition | &
NAME CRUZ, CARLOS A NAME LEBEALD g S BTl &
STREET ADDRESS | 460 NW 48TH CT. STREETADDRESS | 2 74f /68! s B4 FPoepprd 7
CITY-ST-2IP MIAMI FL 33126 CITy-ST-21P AL ot T FILA
TILE O Detete TITLE [Jchange [ Addition
~ NAME =- L e ined —AME——— —_— T e et T o - — el alind —
STREET ADDRESS STREET ADDRESS
oirY-St-21P CITY-ST-21P
TmE O Delete TMLE [ Change [ Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIFY-ST-ZIP . CITY-ST-2P ]
TITLE [J Detete TITLE CIchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S7-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-26P



