2002 UNIFORM BUSINESS REPORT (UER) FILED

< Mar 11, 2002 8:00 am
DOCUMENT #  F38900 S TS
3. Entty Nare ecretary of State
COPROLITE CORPORATION 03-11-2002 90045 009 ***150.00
Principal Place of Business Mailing Address
2130 SUNTRUST INTERNATIONAL CENTER 1 S.E. 3RD AVENUE
ONE SOUTHEAST THIRD AVENUE SUITE 2130
MIAMI FL 33131 MIAMI FL 33131 ) :
" AN AR RRR N
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2116903 Not Applicable
ap.. Country Zip Country 5. Certificate of Status Desired ) $8.75 Audgitional
: ' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T - ) ’ T

BIASS’ STEPHEN A. Street Address (P.O. Box Number is Not Acceplabla)

ONE SOUTHEAST THIRD AVENUE

SUITE 2130

MIAMI FL 33131 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 Stale of Florida.

SIGNATURE , .
Signature, typad or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agant signature required when reinstating) . DATE o . . : , o

9, Ihisfﬁ'carporati:.)n is EIitgiblg tc!) saltistfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

axfi ln.g rgquxremen and elecls to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11

TITLE Dvs O Delete TITLE O change [ Addition

NAME BLASS, STEPHEN A NAME

streer aooaess |1 8. E. THIRD AVE., SUITE 2130 STREET ADDRESS i

CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IF -

TLE —|DPT - [ Delete TITLE CJchange [T Addition

NAvE FRANKEL, MELVIN F Nave

sTReeT A0DRESS | 1 S, E. THIRD AVE., SUITE 2130 STREET AODRESS

CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP

'|'|T|_E“ — f- = - — p— [T e P —sDﬁej«éE—”w B B T|T|.VE [ I e e e e e *DChange - DAdmhon ] -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP  _ . CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition

NAME KAME

STREET ADORESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ) pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filingfoes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true andfaccurate 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 recelver or trustee empowered t gxecute this r as required by Chapter 6807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or an an attachment with an address, with all :
SIGNATURE: e CONG G{QP}W?AB{GSS Q%-?Q/O& \D5-377-9353

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OH CIRECTOR | VI o H e ",’ Py )’#— Data Deytime Phone #

CR2E034 (9/01)



