2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am
DOCUMENT # 641124 S S
1. Enty Namo ecretary of State
BLASS & FRANKEL, P.A. 03-11-2002 90045 020 ***150.00
Principal Place of Business Mailing Address
ONE S.E. 3RD AVENUE ONE S.E. 3RD AVENUE 419001
SUITE 2130 SUITE 130
MIAMI FL 33131 MIAMI FL 3313t
" LD B

2. Principal Place of Business 3. Mailing Address

Suite, A;;t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State N City & State 4. FE! Number Applied For

57-%91094 Not Applicable
4P Couniry Zip Country 5. Certificate of Status Desired d gg'ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_____.
FelsesmemTommTEmEETTT O T 0 | W™ GOPROLITE CORPORATION

COPROLITE CORP , Street Addresa (P.g‘ Boxgurrger is Not Acceptablg)

1 SE 3RD AVE SUITE 1400 E 3rd Ave, Sulite 2130

SUITE 2130 P o

MIAMI FL 33131 i " i

/ Y Miami FL | *5%131

@ purpose of changing its registered office or registered agent, or both, in the State of Florida.

Stephn A Rinss Vice, Hesidert /23/03

8. The above named entity submils this sl

SIGNATURE
Signature, typed or printed nama of registered agsnt and lile It applicable (rlDTE: Ragistered Agem signaturefaquirad when rainstating) BaTE
9. 1hisfﬁ.orporati<?n is etigiblg t? satisfyciits Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtl mlg r'equ\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE .PD O pelete TITLE [J Change [ Addition
NAME BLASS, STEPHEN A HAME
staeer poress | 1 SE 3RD AVE., SUITE 2130 STREET ADDRESS
CITY-S7-21P MIAMI FL 33131 CITY-ST-ZIP
TITLE DvS [ Delete TITLE [J Change [ Addition
mwe |- FRANKEL, MELVIN F HAME
sTreet anoRess | 1 SE 3RD AVE., SUITE 2130 . STREET ADDRESS
CiTY-ST-2IF MIAMI FL 33131 CITy-§1-21P
e IME e e e e e e L e e o Dot - < DIE. L s e = - - s—. [JChange: [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | CITY-§1-ZiP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ; CITY-$T-ZiP
TITLE ‘ O pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-21P CITY-ST-ZiP
TLE O palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P

13. | hereby certify that the informatien supplied with this filing does not qualiy for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true anff accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered & execule 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 allothey like-errmDWErad.

o

ND_¥PED OR FRINTED NAME OF Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



