2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # _ 589806 iy ot Stata

COOPER-GENERAL CORPORATION 01-16-2002 90062 036 ***158.75
Principal Piace of Business Maifing Address

175 FONTAINEBLEAU BLVD 175 FONTAINEBLEAU BLVD

SUTIE 1K SUITE 1K

MIAMI FL 33172 MIAMI FL 33172
- - N AR
3. Mailing Address

2. Principal Place of Business

Suite, Apt. ¥, slc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59-1862631 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired E/ $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRESCO' JOHN M. Street Address (P.O. Bax Number is Not Accaptable)
9971 SW. 16TH STREET
MIAMI FL 33165

City FL Zip Code

8. The above namad sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'

U
SIGNATURE
e ot Slgnan:u@, typed or printed name of registerad agent and title if applicable. . _(NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10 Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
e v L e - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE [ Change [ Addition
NAME FRESCO, JOHN M. NAME
sTreET DDRESS | 9971 SW 16TH STREET STREET ADBRESS
CITY-5T- 1P MIAMI FL 33165 CITY-§T-219
TITLE SV O pelete TITLE [ Change [ Addition
N FRESCO, MICHAEL G e
STREET ADDRESS | 2014 SW 142 ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
ME - - ] Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE []Change [ 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-exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalsepart is true and accurate and#hal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivererfrusiee ghpowered to execylertis report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmegt with an adgeéss, with all othg

SIGNATURE:

# Toun M. FRESCo 305-2235- 6399

ME OF SIGNING OFFICER OR DIRECTOR ) g)ala Daytime Phons #
- -2

n PN

tuf

[ENT

ala it =L



