2001 UNIFORM BUSINESS BREPDRT (UBR)

DOCUMENT # F15416

1. Entity Name

CHARLES POPPE. INC.

Principal Place of Businass

18520 SW CARRIBEAN BLVD
MIAMI FL 33157
us

Mailing Address
18520 SW CARRIBEAN BLVD
MIAMI FL 33157
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90061 005 ***150.00

RO AR

DO NOT WRITE IN THIS SPACE

) [ _:Swgnatura. yge;d Lo, printed, na_nm’n'l lgg_\fte_re-d Bgent and tite it applicable..

{NOTE: Registered Agent signature required whan reinstating)
A e ey — -

—— = — = Pl

9. This corporation is eligible to satisfy its Intangible
Tax filing.requirement and elects to do so.
{See critaria on back; X

FILE NO\Q)_‘_I"!!{FEE IS $150.00
After MAY152001 Fee will be $550.00
Make Check Payable to Department of State

R p——— s
T —=

.
10. Election Campaign Financing . --—< $5,00 May Be
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE [ Change [ Addition
NAME POPPE, CHARLES NAME

streeT anoress | 18520 CARIBBEAN BLVD STREET ADDRESS

cirv-s1-20 | MIAML FL 33157 CITY-ST-2IP

TITLE v 1 pelete TITLE V [ Change [ Addition
NAME POPPE, DOLORES v 2 Do leres

STREET ADDAESS | 5608 SW 98 WAY saeeT ooness | SP S @) ffunters lﬂﬂk‘ Or. #3 17

CITY-ST-2IP COOPER CITY FL CITY-ST-7IP wir. . Fl— a. 346 7

TITLE O telets TmE . . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2P

TILE i 3 Delgte TITLE O Change [ Addition
NAME n NAME

STREET ADORESS X STREET ADORESS :
CITY-51-21P CITY-ST-2P

TITLE O pelete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP £TY-ST-2ZP

e [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2IP CITY-5T-2P i

of the corporation or the receiver or ¢

changed, or on an attach

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pico empoweradlo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fther like empowered.

: & Faos

S A/ Fosaxecoy

D NAME OF SIGNING OFFICER OR DIRECTOR

e e

Date Daytime Phana #

[YIT T V)

City & State City & State 4. FEINumber  KG-9050757 Applied For
. MNot Applicable
< Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPPE, CHARLES
Street Address (P.O. Box Number is Not Acceptable
18520 SW CARRIBEAN BLVD ( prable)
MIAMI FL 33157
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE | T
S DATE "

CR2E034 (10/00)



