2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

SCOFAM CORPORATION 05-03-2001 90937 020 ***150.00
Principal Place of Business Mailing Address
1525 NW 167 ST. 1525 NW 167 ST,

SUITE 145 SUITE 145 5 4 U 7 J :)

MIAMI FL 33169 MIAM FL 33169

us Us
2. Principal Place of Business 3. Mailing Address ||I|||| ||||| ||| [ || |||| m“ |||“ ||“

__ Sule, ApL#. alc. . - DO NOT WRITE IN THIS SPACE

t——Suile,-Aph-#, etc,

City & State City & State 4. FEI Number 50_2025257 ’ Applied For

Not Applicable

Zip Country 2l Country 5. Certificate of Status Desired | $875 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT COBPOHM-ION SYSTEM Street Address (P.O. Box Numnber is Not Acceptable)
1200 S. PINE ISLAND ROAD ‘ ‘
PLANTATION FL 33324
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registared agent, or both, int the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agant and lile if applicable. {NOTE: Registered Agenl signatura required when rainstating) CATE
9._This corporation is eligible o salisfy its Intangible _.. FILE NOwIlL FE_E_IST__$!50.00,; .- | -10: Election Campaign Financing ~_* ™ $5.00"May Be
Tax fl|lr‘|'g r.equxremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change  [] Addition
NAME SCOPETTA, GEORGE M NAME
STREET ADDRESS 1 525 Nw 167 ST STREET ADDRESS
CITY-ST-2IP MIAMI Fi CITY-ST-2IP
TILE VD O Delete TITLE . [ change [T Addition
NAME . | SCOPETTA, JOHN R NAME
STREET ADDRESS 1 525 Nw 167 ST SU'TE 1 45 STREET ADDRESS
CITY-ST-ZIP MIAMI Fl_ CITY-ST-ZIP
TITLE STD O pelete TITLE [ change [ Addition
NAME SCOPETTA, MERCEDES E NAME
STREET ADDRESS 1525 NW 167 ST SUITE 145 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
THLE O pelete . f TME [} change [ Addition
NAME ’ NAME
STREET ADDRESS - : L ey - STREET ADDRESS ce e s -
Tomy-stizp T ) I CITY-5T-2P
TME O Delete TLE O change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIFY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment wit ress, with all other like empowered. /
SIGNATURE: 4, /7// /3@ LA0-7778
IGNING OFFICER OR DIRECTOR 7 pate Déytimg Phone #

DOCUMENT # 490740 May 03, 2001 8:00 am

CR2E034 (10/00)



