-

| 2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUM 551977 Feb 15,2000 8:00 am
COOPER & WOLFE, P.A. | Secretary of State
02-15-2000 90013 041 ***158.75
Principat Place of Business Malling Address
200 S BISCAYNE BLVD #3580 200 S BISCAYNE BLVD #3560
MIAMI FL 33131 MIAMI FL 33131-2305 )
us us guvyaioovu
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1781952 Not Applicable
2P Country p Country 5. Certificate of Status Desired KK $8.75 Aditional
— C- o lemm——— - B R v 0 R U] = - | LT e - — = — .Fea:F!equnred .- .-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COOPEH' MARC Street Address (P.O. Box Number is Not Acceplable)
| 200 S BISCAYNE BLVD #3580
! MIAMI FL 33131
City FL I Zip Code
8. The above named entity submits this Statement for the purpose of changing iis regisiered office or Tegistered agent, of both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name af registered agent and ttle if applicable. (NOTE: Registered Agent signaturé required when réinstating} DATE
9. This corporation is eligiple to satisly its Intangible FILE NOw!1!! FEE 1S $150.00 ) - .
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. EE;UEzn%agozi;?bnuggl:ncmg O fdsde?:lq May Be
o . 0 Fees
(See criteria on bagk) ] Make Check Payable to Department of State
1. "OFFICERS AND DIRECTORS Bl K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE PTD O Detete TIRLE [ Change [ Addition
NAME COQPER, MARC RAME
STREET ADCRESS | 200 S. BISCAYNE BLVD., #3580 STREET ADDRESS
CITY-ST-2/P MIAML FL 33131 CITY-ST-2IP
TILE vD [ Delets TImLE - o D Change [ Addition
NAME COOPER, MARC NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., #3380 STREET ADDRESS
ciry-s1-2p | MIAMILFL 33131 .. .. .. . [ __f om-srae e e el - e w . B
ThLE DS , B4 Derete TITLE VDS frhEhange  [J] Addition
A WOLFE, SHARON L Deceased) NAME COOPER, MARC
STREET ADDRESS | 200 S. BISCAYNE BLVD., #3580 L~ STREET ADDRESS 200 5. Biscayne Blvd. , 4358 0
_CITY-ST-__ZiP_ N ___M_lAMI FL 33131 sl CITY-S7-21P Miami BT 22121 ) )
TILE O Delete me -7 Clchange [ Adcition
NAME NAME N
STREET ADDRESS STREET ADORESS
CITY-ST1- 2P CITY-51-21p
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TImE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP CITY-S7-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the regeiver or trustee emp, ed 10 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 attachm nty'th ar addresy, with all other like empowered. .

—~ N . T IR e LR - .
SIGNATURE: -~ i+ o 8 W, 020 Y ’f[W © RS- 3-SR
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Wate Dayume Phone # M

CR2E034 (9/99)



