{
. 2000 UNIFORM BUSINESS REPORT
ORM BUSINES ORT (UBR) FILED

DOCUMENT # 641124 Mar 22, 2000 8:00 am
BLASS & FRANKEL, P.A. Secretary of State

(03-22-2000 90069 003 ***150.00

Principal Place of Business Maili:ng Address
ONE S.E. 3AD AVENUE ONE S.E. R0 AVENUE
SUITE 2130 SUITE 2130

MIAMI FL 33134 tlllsﬁMf' FL 33131476 E 0 0 4294

A T

Suite, Apt. #, etc. Suise, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
57—0691094 Not Applicable
- — o
Zip Country Zip] Country 5. Certificate of Status Desired O $8.75~ﬁ_«ddmonal
. Fee Required
6. Name and Address of Current Registercd Agent 7. Name and Addrass of New Registerad Agent
-4 Narme
i
COPROLITE CORP 1 Street Address (P.C. Box Number is Not Acceptable)
1 SE 3RD AVE SUITE 1400 1
SUITE 2130 ,
MIAME FL 33131 }
Cit Zip Code
* Y FL p
B. The abhave named entity submits this statement far the purpé:se of changing its cegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistersd agent and title if appﬂicanla. {NOTE' Registerad Agent signature required when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P .
10. Election C
Tax filing reguirement and slects 1o do 50. After MAY 1, 2000 Fee will be $550.00 sction Lampaign F.mancmg 3 $5.00 May Be
ol ! Trust Fund Contributian. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS;CHANGES TO OFFICERS AND GIRECTORS IN 11
b PD { [T Delete TITLE [JChange  [J Addition
NAME BLASS, STEPHEN A | NAME
swreer sooness | 9 SE ARD AVE., SUITE 2130 | STREET ADDRESS
CITY-57-2IP MIAMI EL 33131 . CITY-5T-2F
TITLE DVS l 1 Delete TILE {1 Change (] Addition
NAME FRANKEL, MELVIN F ' NAME
streer a00RESS | 1 SE 3RD AVE., SUITE 2130 ! STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 ' CTY-ST-2
TLE R ) v O detete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-87-21P , CITy-81-2iP
e U O petete e [l Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P | OITY-ST-2IP
TiLE D Delets e 3 Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 O Delete TMmLE [ Change [ Addition
NANE i HAME
STREET ADDRESS l STREET ADDRESS
CITY-8T-2IP f LiTY-S7-2IP

13. | hereby certify that the information supplied with this filing, a-‘ not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and/a

/-' rate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered b gffecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an attachment with an address, with all fitgslile v

SIGNATURE: ___. ~ oy l%ass #’5:[00 53729353

SIGHATY TYPED OR PRINTED HAME OF SIGHING OFFICER OR mﬂﬁmh 1 Dae Dayteng Phane &
i ! He<idoct
s

?

R PR



