2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J21247 Mar 02, 2001 8:00 am

1. Enty oo Secretary of State
Principal Place of Business Mailing Address
C/O GRETA M KOPPEL G/O GRETA M KOPPEL ,
2451 BRICKELL AVENUE. #20D 2451 BRIGKELL AVENUE. #20D VeLOa R
MIAMI FL 33129 MIAMI FL 33129
us us | !
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59‘2688946 Applied For
Not Applicable
Zi Count Zi Count it
® ountry P ountry 5. Certificate of Stalus Desired O $8.75 Adaltionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ?—
KOPPEL, GRETA M & R FT—A— M /< 0 PPEL
Street Address {P,C Box MNumbgsis Not Acce )]
C/0 EDWARD P. PHILIPS, ESQ. G BRYEE L, AVE, 20D
1881 UNIVERSITY DR., SUITE 206
CORAL SPRIGNS FL 33071
City " ; Z@: d
f1)AH/ FL | "39729
8. The above named egiy submxts this statemem Ekhe purpose of changlng its registerad office or registered agent, or both, in the State of Florida.
ors I 4
SIGNATURE @ 13773 % . /me ?I wn’
SignatM typed cr‘b'rinted'name of registered &g’eb{and title: if aéphcabg (NOTE: Registered Agent signature required when rzinstating) DATE
. e T : "
9. This F:‘orpora‘u(?n is eligible to satisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Elegtion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 :
o ’ Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Depattment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp W Datete THLE [l Change [ Addition 8
AR KOPPEL, GRETA M. NAME S
streeT apoRess | 1881 UNIVERSITY DR., SUITE 206 STREET ADDRESS 3
: CITY-ST-2P CORAL SPRINGS FL 33071 GITY-ST-2IF s
o
,TITE P O Detete TTLE [ Change [ Additen | &2
NAME KOPPEL, GRETHA M NAME
| streer aporess | 2451 BRICKELL AVE 20D STREET ADDRESS
! oimv-sr-ze MIAM! FL 33129 CITY-§7-21P
TITLE ] Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 CITY-8T-2P CITY-ST-2IP
TITLE ] Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2P
TITLE ] Detete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS SERCET ADDRESS
ClY-8T-2IP CITY-S1-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY -8T-21P CITY-ST-2IP
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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
of the carporation or the receiver or trustee empowered to execute 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 wj h an addressg, with all other I?e emp%ﬁg
L% Q
SIGNATURE: Qm:éa Aarnel, Pres .

SIGHATURE AND TVPED OR PRINTED{WARE OF SIdNINGbFFICER OR DIRECTOR Date Daytime Phonc #




