2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # S78149

1. Enlity Name

BLACK'S PHOTOCOPY SERVICE, INC.

Principal Place of Business

19 W. FLAGLER ST,
LOBBY
MIAMI FL 33130

Mailing Address

PO BOX 331067
MIAMI FL 33233-1067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:

00 am

Secretary of State

01-30-2001 90099 035 *=**

VEAPARIRNRAR O

DO NOT WRITE IN THIS SPACE

150.00

I

City & State City & State 4. FEI Number Applied For
65—0285170 Not Applicable
Zi Count Zi Counts iti
» untey e ountry 5. Certificate of Status Desired (| $8'75 A.dd'"o"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

SCHWARTZ, AGNES ™~
333 UNIVERSITY DR
APT204 /03

CORAL GABLES FL 33134

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

City

FL

Zip Code

8. The abeve named enlity submits this statep

SIGNATURE L
Signature, typgll orjprinted name}ﬁ r

nt forthe purpsd of changing its registered office or registered agent, or both, in the State of Florida.

/—=/7-0/

d afent and tita if agf\ic- [:3 \

{NOTE: Ragislared Agent signature required when reinstating)

DATE

4
8. This corporation is eligible to sa)éfy its Intangible
Tax fiing requirement and elects to do so.
(See criteria on back)

[/ FILE Now! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ pelete TITLE [ change [ Addition
NAME SCHWARTZ; K. DAVID NANGE

STREETADDRESS | 19 W FLAGLER ST, STREET ADDRESS

CITY-ST-21P MIAMI FL 33130 CITY-ST-2IP

TITLE 8 [ Dalete TITLE T Changa [ Addition
HAME SCHWARTZ, AGNES A

STREET ADDRESS 333 UNlVERSfTY DR, APT 204 STREET ADDRESS

OrY-ST-21P CORAL GABLES FL 33134 CITY-8T-2IP

TIMLE v 3 pelete TITLE [ Change [ Addition
NAME SIMON, HELEN NAME

STHE?Z“__DQRE.S.& 600 EASTERN PKWY. e ,STRE‘ETADURES_S_ 7 o . - _

CITY-ST-21IP IO“ISV!LLE KY_m?l? CITY-ST-ZIP

L 5 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-87-2IP

TITLE [ celete TILE [JChange 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-51-2IP

T [ elete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP N CITY-ST-2IP

13. | hereby certify that the informatign suppiied
indicated on this report or supplgmenidl repol
of the corporaticn or the receiver or
changed, or on an attachment yvith ref:

SIGNATURE:

th this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

i$ true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer cr director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.

A.080ib Schaalle oS-Yt-7319

Date Daytirme P

hone #

Fi

SIGN, 1uu7’ M ‘I’vpﬁfon PRJNTEY MAME OF SIGNING OFFICER OR DIREGTOR
vy

0501487

CR2E034 (10/00)



