2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 551977 Secretary of State
1. Entity Name _00- ook e
COOPER & WOLFE, P.A. 01-09-2003 90044 034 ***150.00
Principal Place of Business Mailing Address
: 255 ARAGON AVENUE 255 ARAGON AVENUE
| 2np FLOOR 2ND FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1781952 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired A $8'75 A.ddi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ Nama M e mTTT R T
COOPER’ MARC Street Address (PO. Box Number is Not Accepiable)
255 ARAGON AVENUE
2ND FLOOR
#CORAL GABLES FL 33134 City FL [ ZpCoce

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
.9 the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS §$150.00

8. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trusftt I?und Co?ltr?bution ¢ O fcii.gjotohll?as;sla ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS iN 11
TME PTD O oelete TITLE [ change  [] Addition
NAME COOPER, MARC NAME
stAeeT aooRess | 255 ARAGON AVENUE STREET ADDRESS
crv-st-zp |CORAL GABLES FL 33134 CITY-5T-2IP
TITLE vD ] celete TITLE [ Change (] Additian
NAME COOQPER, MARC HAME
STREET ADDRESS | 256 ARTAGON AVENUE STREET ADDRESS
CITY- $7-2iP CORAL GABLES FL 33134 CITY-ST-2IP _
TITLE VDS O pelete THTLE [ Change [ Addition
NAME COCPER,"MARC : s - - - [ HamE
STREET ADDRESS | 255 ARAGON AVENUE STREET ADCRESS
omv-sT-7p | CORAL GABLES FL 33134 CITY-ST-2IP
TILE O Delete TITLE [JChange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-7IP
TITLE [ Gelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§7-2P

y-

o

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report opgupplemental 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 fedeiver or trustee empowere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmdnt with an address. with alfothel like empowered.

SIGNATURE: ___ STGNATURL =L s ) /7/03 305 ¥ 74 ‘77/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona ¥

CR2E034 (10/02}




