2001 UNIFORM BUSINESS REPORT (UBR) FILED

0149755

CR2E034 (10/00}

[ .
DOCUMENT # F54605 Apr 27,2001 8:00 am
I- Enty Name ecretary of State
Principal Piace of Businass Mailing Addrass
ONE S.E. THIRD AVE. ONE S.E. THIRD AVE.

SUITE 2130 SUITE 2130 §omoe
MIAMI FL 33131 MIAMI FL 33131 bDdnd 8 4

!
2. Principal Place of Busingss 3. Maiiing Address l
[
Suite. Apt. # ete. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2187653 ot Applicable
Zi C i 3 .
® cuntry Zp Country 5. Certificate of Status Desired I $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent —| 7. Mame and Address of New Registered Agent
F MName
COPHOLITE CORPORATION Street Address (P.O. Box Mumbar is Not Acceptable)
ONE SE THIRD AVE.
SUITE 2130
MIAMI FL 33131 ‘
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registcred agert, or both, in the State of Florida.
SIGNATURE
Swgnature, iyped o printed 1ame of fegisiered agent 2-d 11e §F eppiitabie (NOTF - Reg sicred Agent signature -eguired when reinstal’ rgl DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 - )
. El amgpal inz
Tax filing requirement and eiects to do so. After WAY 1, 2001 Fee will be 5550.00 10 }E,ri(;??:ﬁ C‘qmp on Flrr«mCIng O $5.00 May Be
i ) . und Contribution, Added to Fees
{Ses criteria on back) O Make Check Payable {o Depariment of Siale
11. OFFICERS AND DIRECTORS 12, . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS I 21
TITLE PD }ﬂ] Delete L / pj T [] Change ﬁ\Add::inn
N PANITZ, SHIRLEY NE corgrde Seichne PR ¢
STRLET 2008655 | 200 WINSTON DRIVE #1514 swecsovvess | CPe-Spettgast el Ave, e 24
CiTY-8T-7P CLIFFSIDE PARK NJ X Cny-5:-ap .“Qj’n), L 333
TITLE VAS K] Delete T Jy \[ 7] Changz ﬁs\dmt:on
N FRANKEL, MELVIN F hake Gngminidner g o
STREE A20RESS | ONE SOUTHEAST THIRD AVE., SUITE 2130 STRECT ADDRESS 0 . m{;;@(f5+ﬂq;)fﬁ’ Aye,’ Sle Qi3
G-I | MIAMI FL 33131 , s | Mami, FL 3313 o/
me S ﬁ Deiele TnE a3 ] Crangs UKA(JU'HGH
NE BLASS, STEPHEN A e Harry Zidner o
srecer 00mss | | SE 3RD AVE., SUITE 2130 sieersomess | (e S ithedsy Third Ave, e Q130
CIlY-ST-7IP MIAM! FL 33131 CITY-5T- 28F m'amj 1= 58{31
¥
THLE ) [ Delete TPLE [ Change [ Additon
AME MAMET
STREET ADDAESS STREZT ADDRESS
CITY-8T-2P Clly-ST-2IP
TITLE ] pekete TILE [ Change 7] Adetition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITy-81-21# ClTy-57-7IP
TTLE [ Delete NILE {1 Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7y-51- 4P CITY-ST- 2P
13. | hereby certify thai the inforrration supplied with this filing does not gualify for the exemption stated in Scection 119,07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corporalion or the receiver,or trustee cmpowered to execute this.report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 :f
changed. or on an altachinient w}ih an-address, withall other like j@)owered. L(f d .
e 5 s relO Sictnef f e -
LRAFE M AL 10 W“/l \,:',./-/(:MM / J/f& P “'-*-"’/‘{ Cndl ‘ Sﬁdn(f e!/{'?/"!l \30\3 “577“ 735"3
SIGMNATUREL ___—7 e o M 20 (109

T
SIGNATURE AND TYPED OR PAINT NA}E’OF SIGNING 0%&3 DIHECTORE_’I’JFH A Bate Daylire Phoee i
; BT -
/ ] i




