FILED

- Secretary of State

2003 FOR PROFIT CORPORATION o
' UNIFORM BUSINESS REPORT (UBR) 0>-02-2003 90235 004 7715000

‘DOCUMENT # P99000090059
1. Entily Name
COPY DRUM CORP,
Principal Place of Business MalllnglAdd'eas
~HiME =330 —HALEAN 3 3 02—
G o < s e AR R A A
/.;00 v op AENCE. 100 N ¥ ArEnve
SUIB‘;D;:' - e ﬁ:im ]3 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Nurnber Applied Far
Al tArf, FC . A s Ang). FC- 65-0963839 Not Applicable
m
Z'g »IVe Country Zis}” i Country 5. Certificele of Status Desied [ gg ggqlﬁf:‘;‘“’”ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
ESTRELLA, EDISSON
T b Stree1 Agdrass (0. Box Number is Not Acgeplable)
A EAH-FE-3304—
City FL ] Zip Code
8. The above named sayity submits this statengqt for \he purpoese of changing its registered office or registered agent, or bolh, inthe Slale Fiorida. | am familiar with, and agcept
the obligations gistered agent. Vb /
SIGNATURE Enrg ozy ESnties ,4 a 2;
{ Sdrei rauor pamunéﬂol-wmum-unh ¥ auicable. {NDTE: Rog: iyns iU mguisd whan
8. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution, [0  Addedto Fees
F1:2 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete 1ME Ccrange [ Addition
NAME ESTRELLA, EDISSON NAME
STREET ALDRESS | 16326 S.W. 36 TERR, STREEY ADORESS
Cy-st-290 MIAMY, FL 33185 cav.s1.29
THE D i T Delete me CJChange [ Audition
NANE GARCIA, ANGEL RODRIGO NAME
STREED ADORESS | 16326 S.W. 36 TERR. STREET ADDRESS
CY-5-29 MIAMI, FL 33185 cny-81-2p
me- - | . . O Oelete LE Cichenge [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
Ciy-S1-2P cov-g1-21
e O Delete E Cichange  [] Addition
NAME NANE
STREET ADDRESS STREET AORESS
cny.s1.2% tv-s1-2p
Tme [ Detere LE [ ctame  [J Addition
NANE HAME
STREET ADDRESS STREET AUDRESS
cny-9-2p Cv.St-2p
e [ Detete me O therge [0 Addition
NANE NAME
STREET ADDRESS SIREET ADORESS
chy-s1-29¢ Che-S-2P
12. | hereby certify that the Information supplied with ¥his filing does not quaiify for the exemption stated in Section 119.07(3XI}, Florida Statutes. | further cerify that the Informallon
indicated on this report or supplemental report is true and accurate and thal my signature shak have the same legal effect as if made under oath; that | am an officer of direc
of the corporalion or the recgiver or trustee em| 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 Il
changed, or on an attaghp®nt with an address, yith all othet tike empowered.
EDiSov £E5TECA ", (
Drlecmoa. o2 (yor)sarugrs
SIGNATURE »
0 NAME OF 51GHIHG OFFIGER OR RIAECTOR D Owytrrs Prod #

May 02, 2003 8:00 am

CR2EG034 {10/02}



