2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 589806 Secretary of State
1. Entity Name 01-13-2003 90825 020 ***158.75
COOPER-GENERAL CORPORATION '
Principal Place of Business Mailing Address
175 FONTAINEBLEAU BLVD 175 FONTAINEBLEAU BLVD
SUTIE 1-K SUITE 1K o
MIAMI FL 33172 MIAMI FL 33172
£ L RN CAE AR RGO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1862631 Not Applicable
Zp Counry ap Country 5. Certificate of Status Desired 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - . Name- - - — -

FRESCO, JOHN M.
9971 S.W. 16TH STREET

Street Address (PO. Box Number is Not Acceptable)

MIAMI FL 33185

City FL Zip Code

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

SIGNATURE

Signature, typsd or printed name of ragistered agent and titie if applicabls. {NOTE: Ragistered Agenl signatura required when reinstating) DATE

FILE NOWIY FEE IS $150.00

CR2EQ34 (10/02)

st iay 1, 2003 Foo wil e 55000 s Sockonconpor runca | 85,00 ey oo
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE [ Change (] Addition
NAME FRESCO, JOHN M. NAME
streeT aocress | 9971 SW 16TH STREET STREET ADDRESS
crv-s-ze | MIAMI FL 33165 oITY-ST-2P
TITLE sV 1 Delete TITLE O change [} Additicn
NAME FRESCO, MICHAEL G NAME
STREET ADDRESS | 2014 SW 142 ST STREET ADDRESS
civ-st-zp | MIAMI FL CITY-ST-21P
TITLE [ Detete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS B - - STREET ADDRESS~| - — -
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y -$1-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information-sappEd with this filing does not qualifyfertpe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on this réport or supflemental repogis true and accuraje-armd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ‘or thp-rBeeiver or trustee gfpowered to expede 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 atjfchment with an agefess, with all giker like empowered.

SIGNATURE: 22T BEAGIRED Jobn r1Fresco |-9-03 306-223-£399

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




