2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 13101()]%%00 am

P

DOCUMENT # 551977 Secretary of State
. Entity Name
COOPER & WOLFE, P.A. : ‘4} 07-31-2001 90004 004 ***550.00
Principal Place of Business Mailing Address
200 S BISCAYNE BLVD #3580 200 $ BISCAYNE BLVD #3580 - e
WIAMI FL 3313t MIAMI FL 33131 : A
- . SRR ENACHO
I I RO IO AR
354 FRAGoN Auend = A5 D rpCol Slvenue :
Sufte, Apt. #, etc. Suite, ’% #, elc. DO NOT WFiITEl IN THIS SPACE
b Flooar, F Look.
C & State C v & State 4. FEI Number Applied For
C?a}eﬁ}- 6;9,4/65 F CH Gn [/es /5& 59-1781952 Not Appiicable
Zip Country Zip Country " ‘ ' 8.75 additional
33/3 91 U by~ 33/3 51 ”5/71 5. Certificate of Status Desired O ?ee Fleqmretli 1oha
- -6.. Name and Address of Current Reglstered A_g'ent_ . . 7 Name and Address of New ngistered Agent
. Name ’ T T ; T
COOPER, MARC

Street Adgress (P.O. Box Number is Not Agceptable)

200 S BISCAYNE BLVD #3580 _A55 Hap GoN ve pu €

MIAMI FL 33131 5 Foon

= S Copnl Gabls  FLI55/5Y

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

SIGNATURE :
Signature, typed or printed nams ol registerad agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
i ion is eli isfy i ‘ m ‘

9. This F:prporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution [0  Added to Fess
(See criteria on back) 0O Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O pelete O e JChange [ Addition

o COOPER, MARC N Ly 24

- e . pod Fleok
sreeT AcoAess | 200 S. BISCAYNE BLVD., #3580 sTReEr AvoRess | SR ST A & Gon) =

orv-st-ze | MUAMI FL 33131 cirr-ST-2P C’oﬂ#z é’HJAS, Fl 33/3% -

Tme VD [T Delzte e T Clcrange [ Addition

RAME COOPER, MARC NAME

A - :
sTheeT ADnAEsS | 200 S. BISCAYNE BLVD., #3580 sTReET AODRESS | ot 5 & ﬁ- ARG Hoe ; 'z ﬁ( oot
orv-si2 | MIAMY FL 33131 ‘ arsiwe | Coend. Grbles L 73/34
=TMEwrwme | VDS e, v o o oo, 1 D ot e T (] Change [ Addition

HAME COQPER, MARC NAME il e e e me

sTReET ADDRESS | 200 S, BISCAYNE BLVD., #353{) sweETADRESs | R 88T ARAGOV /9’” €, R/Vb #0"’1

ar-s-20 | MIAMI FL 33139 OITY-ST-2IP C OﬂﬂLﬁﬁMrf fd 33/ y

TILE O Delste TLE D Change  [T] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-57- 7P L

TITLE [ pelete Tme O change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2iP CITY-sT-2IP )

TRLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | 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 it 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 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with an address, w, | other like empowered.

AT

SIGNATURE: N R i LD %44 Fas™ §/76- 57400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 / Data Caytirne Phone #

AT

1125200

AV

CR2E034 (5/01)



