2002 [UJNI][F@IRM BUSINESS REPORT (UBR) ADr OZFIZ%E%)SOO am

L1020

AY

DOCUMENT #  F96000001832 ecretary of State
STATON OPERATIONS, INC. 04-02-2002 90925 016 ***150.00
Principal Place cf Business Mailing Addrass
1172 SOUTH DIXIE HWY ONE SOUTHEAST THIRD AVE
4 STE 2130
MIAMI FL 33146 MIAMI FL 33131
’ - S A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
65‘0656440 Not Applicable
“p Country Zip Cauntry 5. Cartificate of Status Desired O $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COPROLITE CORPORATION 7 o - . Str;et A;jdress {P.0. Box -l\:|umber is l;lot Acceptable) - -
ONE SOUTHEAST THIRD AVE
STE 2130
MIAMI FL 33131 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

CR2E034 (9/01)

SIGNATURE
Signature. typed or printed name of registered agant and tite if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible - FILE NOW!! FEE 1S $150.00 10. Election Campaian Fi ' ‘ P
- X . paignFinancing - . $5.00 May Be
Tax fllpg r_equlrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to-Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DpP . [ Delete TITLE [ Change [ Additicn
NAME STATON, ALBERT H JR MAME
sTreer a00Ress | 1172 S DIXIE HWY, #481 STREET ADDRESS
ory-st-ze | MIAMI FL 33146 CITY-ST-2IP
TITLE S [ Delete TITLE [(Jchange [ Additien
NAME STATON, MARY JANE NAME
STREET ADDRESS | 1172 S DIXIE HWY, #481 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33146 ' CITY-ST-2IP
TITLE AS ﬂ Delets TITLE I change [ Addition
wot  |RICHARDS, TMOTHY D L L
STREET 8DORESS [ 2665 S. BAYSHORE DRIVE, SUITE 703 T i STREET ADDRESS - - - o
CITY-ST-ZP MIAMI FL 33133 CITY-ST-2IP
TITLE AS 1 Delete TiTLE [ Change [ Addition
NAME ~ |BLASS, STEPHEN A NAME
streerADDRESS | ONE SOUTHEAST THIRD AVE STE 2130 STREET ADDRESS
erv-sT-ze - | MIAMI FL 33131 £ITY-S5T- 2P
TITLE AS 3 Delets TITLE [ change  [] Addition
NAME KING, KRISTY MAME
STREET ADDRESS 1172 S DIXIE HWY 481 STREET ADDRESS
omv-sr-ze [CORAL GABLES FL 33146 CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the informatign.gupplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemeiytal 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 corporation or the repiver or tpustee empcWered JO execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attac An address, ith ghfGther like ampowered.

b

-7
D ORPRINTELNANGAOF SIGNING OFFICER OR DI

SIGNATURE:

IRECTOR

J"‘ Date Daytime Phone #
& o - N




