2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000033642

M C E MIAMI COPIER EMERGENCY INC.

ecretary of State

04-21-2003 91211 028 ***150.00

Principal Place of Busiﬁess
774 NW 126 COURT
MIAMI FL 33182

Mailing Address
774 NW 126 COURT
MIAMI FL 33182

IUUd11Y

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, eic. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650910 Appliecl For
1 764 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5, Certificate of Status Desired Fee Required

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

== hame

.

CRUZ, CARLOS A.
774 NW 126 COURT

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

MIAM! FL 33182

City

Zip Code

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 Obligations of registered agant. H

SIGNATURE
I Signature, typed or printad nama of registered agant and litle it applicable.
e

{NOTE: Registered Agent signatule required when reinstating)

DATE

¥ LIFILE NOWI! FEE IS :$150.00
Afier May,1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. Tl QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE | vP : 7 Delete TITLE I Change [ Addition

wwe | LEZCANO, ANABELLE NAME

STREET ADDRESS 774 NW 128 COURT STAEET ADDRESS

cy-st-ze”, . MIAMI FL 33182 CITY-ST-2IP

TITLE D 1 cetete TITLE T Change [ Addition

NAME CRUZ, CARLOS A NAME )

STREET ADDRESS | 774 NW 126 COURT STREET ADDRESS

CIry-sT-71P MIAMI FL 33182 °° CITY-g1-2IP

TIMLE O pelete TITLE [JChange  [] Addition
- NAME—— -] e SUPMNMURE = T e T = e

STREET ADDRESS STREET ADURESS

GITY-ST-21P CITY-ST-2IP

TMLE [ pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZP

TITLE [ pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IP

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

12. | hereby certify thit 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
and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation cr the receiver or trystee empower bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this réport or supplemental report is trug

pther like empowered.

sicnature: | SIGNADGE rEquIRED

changed, or on an attachment with. a :.3. i o i

OYlse>

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Hfate Daytime Phona #

W CATIC TS

I

CR2E034 (10/02)



