2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515 FILED
DOCUM P99000068 Apr 12, 2000 8:00 am
U.S. COPIERS, INC. ecretary of State
04-12-2000 90155 036 ***150.00
Principal Place of Business Mailing Address
2600 ACACIA CT 2600 ACACIA CT
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2716
T TR AN AT RN
L5000 NwW. 21 3TavE. lp. Box 250 ¥
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
susTE /
City & Siate City & Siate 4.2& Number Applied For
FoRT LAUDERS s E Y FT LAUIERPHLE [FC 5-09 33083 Not Appiicable
g% 304 Country %pg 309 Country 5. Certificate of Status Desired [ ?ese';fq lﬁ:’e‘gﬁ""a‘
6. Name and Address of Current Reglistered Agent_ B . __ 7._Name and Address of New Registered Agent . . |
Name
MOODY' BRENT L Street Address (P.O. Box Number is Not Accepiable)
515 E LAS OLAS BLVD, 15TH FL
FT LAUDERDALE FL 33301
City FL Zip Code

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.

SIGNATURE
Sighature, typed or printed name of registared agent and ttie if applicabla. (NOTE' Registered Agenl signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do sc. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. | Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TME ) O change [ Addition
NAME GUERIN, SEAN NAME ALVAREZ J CHARLIVE 2
sTreet ADDRESS | 2600 ACACIA CT sweeraooness | 7 35— AA Y ToNM 1A A
Ciry-51-2P FT LAUDERDALE FL 33301 CITY-57-21P Miartl BeAcH  Fi 33+ «/
TILE - O celete TME ES ' TT O change [ Addition
NAME : NAME ”:. g E'S' s-ﬁ; ST -
STREET ADDRESS ) STREET ADDRESS 19 !
CITY-ST- 2P CITY-5T-2IP FT. cAMOERONCE FL  33%0 /
_TLE . Cbelete R TME V. N Change Addition
NAME , NAME - [FEERVEAT Y FRAN KTE
STREET ADDRESS sReETADDRESS | A 12O So Lt o cEARN QRIVE . APT ST
CITY-sT-2IP CITY-ST-2IP Er . LAUDERDALE, Fe 33376
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-§T-2P CITY-3T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TIFLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Floricka 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad tc execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: F P P oy fER s A 3/25/90 754/.5/7.55/0

RINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ol

CR2E034 (9/99)



