CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Nama ( )
vl Pace of B ness Mang Addess
% R. DANIEL KOPPEN % R. DAMIEL KOPPEN
700 NE 90TH ST. 00 NE S0TH ST.
MIAMI FL 33138 MIAMI FL 33138
3. Date Incorporated or Qualificd 3a. Dato of Last Repon
2. l;‘unr:\pal Fiaoe of Business S _2_3. Maihng‘Address 4, FEI Number Applied For
21| o B 26—| 59-2287106 Not Applicable
Sinle i el e L #, elc. - it
L Sute Aptd, el .., Sute Apl#, e 5. Certificate of Status Desired O $8.75 Additional
22] 27] Fee Required
Gy & State | City & State 6. Elaction Gampaidn Financing $5.00 May Bo
L23| 23] Trust Fund Contribution O Added to Fees
21 _ Counlry _p | Country 8. This corporation has liability for intangible tax under 5 199,032,
24! 25] ﬂ 30] Florigia Statutes O Yes [ONo
i © 9. Name anc Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KOPPEN, R. DANIEL 82| Street Address (P.O. Box Number is Not Acceptabie)
700 NE 90TH ST.
MIAMI FL 33138 83
84| City FLJSS‘ Zip Code
1. Pursiant 16 1he provisions of Eoctions 6070607 and 6071508, Flonda Statutes, the above named corporation submits this slaterment for the purpose of changing ils registered offce
o regislesed agent, or both, in the State of Florida. Such change was authorizad by the corporalion’s board of directors. | hereby accept the appaintment as regislered agent. | am
famiar with, and accent the obhgatians of, Section 607.0505, Florida Statules.
SIGNATURE . B . L. I e e e
5_1| f‘ " By 1 i ORI R R SR UTe BT d:fjﬂ!» l_;.; sl etk (NOI e R gissarens Agent Sional e reauined whien eginatatgi DATE :CT
©2? © T OFFICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 4
T DVS [J DELEIE 11 ILE . [] Change [ Addition -
Hats WEINSTEIN, JAY 12 NAME 3
SThEE ADRESS 1487 SO HUMBOLOT STR 1.3 STREET ADORESS 8
we sl DEI,!!,E,B,QO o _ o o Raciy-S-2p %
Tl D [ DELETE 2 1TILE [ Change [ Additon &
napi KOPPEN, KAREN 22 NAME
s | 1182 LAGUNA SPRINGS DR 23 STREET ADDRESS
iy sl FTLAUDERDALEFL o 240y 8120
T DPT CYooiEE 3 1TIME [ Change [ Addifion
B KOPPEN, R DANIEL 32 NAME
s o | 1182 LAGUNA SPRINGS DR 33 GTREET ADDRESS
| Gy-sk-2F FT LAUQE_EDA_LF e e 34 LIy -SI-2IP
ULk D [J DELETE 4 110TLE (7] Change [T Addition
HaniE WEINSTE!N, SUSAN 42 NAME
it s | 1487 S0 HUMBOLDT STR 43 STREET ADDRESS
‘gis e | DENVERGO o 44 CIIY-51-27
T [ DELETE 5 1TILE [ Change [ Addition
AR 52 KAME
SIKHIADLRESS 53 STHECT ADDRESS
L Civstar B o i B SACHY-$T-2F
L [ DELEIE 5 1TILE [ Changz  [[] Addition
Kakit 62 NAME
SIELE T ATDRESS £ 3 STREE T ADDRESS
by st . o . . 64 CITY-S51-2IF
14. 1'ao nereby cerlify that the information suppled with this fiing is valuntarily furnishad and does not qualfy for the exemption stated in Saction 119.07(3)(k), Florda Statutes. | further
cerldy that the nformation incicated on this annual repon or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as il made under
aath; that | anm an officer or direstor of the corporation or the receiver or frustag empaviered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears i Black 12 or Block 13 if changed. or on an attachment with an acldross.
e
SIGNATURE: /7/Muced Aozr.  [LROAWLEL [OPPEN  pue Q-S4 7145442
SIGNATURE AND TYP! O RINTED NAME OF 5/GNING OFFICER OR DIRECTOR ¥ Daw Ca,time Phone ¥




