FILED
2003 FOR PROFIT CORPORATION Jun 04. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

] .
DOCUMENT#  P99000095468 Secretary of State
1. Entity Name 06-04-2003 90099 007 ***150.00
COPIER EXPRESS SERVICE, INC
Principal Place of Business Mailing Address
14815 N.W. B8TH PL 14815 N.W. 88TH PL
MiAMI FL 33018 MIAMI FL 33018
I — VARG AR AP
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0983053 . Not Applicable
Zp o “Country = ) ’ 4p Country 5. Certificate of Status Desired— -~ [J $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ELSA C :

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

14815 N.W. 88TH PL

MIAMI FL 33018

. City FL Zip Code

8. The.above named entity submlts 3Ea’§§tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept
the obllgatlons of registered agent.

. v ;- : 2
* d " “c
SIGNATURE -
S:gnamre typed or printad name of ragistered agent and 1itie if applicable, (NQTE: Registerad Agent sighalure required whan reinstating) QATE
i FILE NOW!!! FEE 1S- $150,00
a. i ign Financi
Aty 1,205 Fo il o S350 focr Copemrrones ) $5.00 oo
Make Check Payable to Florida Depaﬂment of State
Ty . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 17
e LD e [ Delete TILE Ol Change [ Addition
NAME 1 HERNANDEZ, ELSA C NAME
street aooRess | 14815 N.W. 86TH PL STREET ADDRESS
CITY-§1-2IP MIAMI FL 33018 CITY-ST-7P
LE D i [ Delete TITLE [ Change ] Addition
NAME HERNANDEZ, ARMANDO A NAME
sTREET ADDRESS | 14815 N.W. 88TH PL STREET ADDRESS
_omv-st-z¢ | MIAMI FL 33018 __ B CITY-ST-ZiP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21F CITY-$T-2P
TLE [ Delate TITLE 1 Change  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TInLe ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Dakate TITLE i O change T Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GrTY-ST-2IP

12, | hereby certlfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the recejver or frustee empowered to execute this report as requxred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachi ith §n address, with ali ot ermpowere
1 '
YV ivd s L]

g

SIGNATURE:

" Date Daytime Phane #

19¥5810

AY

CR2E034 {10/02)



