2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 13, 2000 8:00 am
COOPER-GENERAL CORPORATION Secretary of State
01-13-2000 90009 003 ***]158.75
Principal Place of Business Mailing Address
175 FONTAINEBLEAU BLVD 175 FONTAINEBLEAU BLVD
SUTIE 1K SUITE 1K
MIAMI FL 33172 MIAMI FL 33172451}
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1862631 Not Applicable
Zip Country Zip Country . . lz/ $8.75 additional
L ) } . s e -,5- Eirt\fucate of %tatis QesEid:“- v Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHESCO, JOHN M. Street Address (P.C. Bex Number Is Not Acceptable}
997t S.w. 16TH STREET
MiAMI, FL. K 33165
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printad nams of ragistered agsnt and titte Il apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ petete TITLE [ Change [ Addition
NAME FRESCO, JOHN M. NAME
STREET ADDRESS | 9971 SW 16TH STREET STREET ADDRESS
CITY-ST-21P MIAM! FL 33165 CiTY-ST-2IP
LE sV [ Detete e [ change  [] Adcition
NAME FRESCO, MICHAEL G NAME
STREETADDRESS | 2014 SW 142 ST STREET ADCRESS
CITY-ST-2IP M|AM| FL . Cny-ST-2IP
TILE Voo e - Coelete - §OE . -~ === = - O {J.Change  [] Addition -
NAME FRESCO, J DANIEL HAME ‘
STREETADDRESS | 11833 SW 95TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 . CHTY-ST-ZIP
TITE O Defete TITLE Ol Change [ Aadition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CITY-5T-71f
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for theexemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicatéd on this report or supplemertaleapqrt is true and accurate andtrary Signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the rega+eT or trustes en)powered 10 exec s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachyfient with an addipés, with alt othpeflke empowered,

SIGNATURE: e 2 B SED 01- 06-2000 3052936397

CR2E034 (9/99)




