2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J49794 = Apr 18,2001 8:00 am

ecretary of State

SIGNATURE:

Prone ¥

1. Entity Name .
COOPEHS TA"'OHS' INC. " . 04-18-2001 90044 030 ***150.00
Pringipal Place of Business Mailing Address
1773 NE 162ND ST. 1773 NE. 162ND ST. ‘ o
NORTH MIAMI BEACH Fi 331624757 NORTH MIAMI BEACH FL 331624757 —
Sune, Apt, #, elc. ' Suite, Apt, ¥, ofc. DO NOT WRITE IN THIS SPACE
City & éta!e — v " City & Stale 4. FE! Number 59 2 Applied For
7&125 Mot Applicabla
Zip Country Zip Country ' i ; ‘ $8.75 Additionat
) 8. Cortificate of Status Desired O Foo Raquired
5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent .
ot - eSS Tl . _Hame o= —i : - = F—
COOPER, RIPHARD ' Street Address (P.O. Box Nurnber |5 Not Acceplable)
2652 NE 21iTH TERRACE .
NO. MIAMI BEACH FL 33180
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered ot_fice or registared agent, or both, in the State of Florida.
SIGNATURE
Signatuwe, fypad o printed nome o regiaterad agent and e It applcable. {NOTE: Ragistared Agend Sigr requined whon rel r DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 Yon 1an Financi
Tex filng requirement and elects 10 do 0. . After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign finencing - $5.00 way 5o
Trust Fund Contribution. Added to Fees
-~ (Sea criteria on back) : ]| - Make Check Payable to Department of State___ e i
1%, B OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP 03 Delets TITE [ Change ([ Asdition §
NAME COOPER, RICHARD NAME =
STREET ADDAESS | 2652 NE 211 TERRACE . STREET ADORESS §
ar-s1-2¢ | NORTH MIAMI BCH FL , e o720 o
TITLE DV _ ) O teere LE . [JcChange [ Addition g
NAME MILLER, DAVID ' NAME
SIREET ADORESS | 5901 SHERIDAN ST - STREET ADDRESS
CITY-57-21P HOLLY FL CiTy-S1- 2P
e . 1 Detete THLE O Changs [ Addition
NAME - - .~ - NAME . R
STAEET ADDRESS STREET ADDRESS TT ot e e e, - =
CITY-ST- 2P _ i CiTY-ST-21P '
TTeE : 2 Dalata e [ Change - £ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST- 0P ciry-ST-2IF )
me - |- S . -0 Delate Ame ) ) O change [ Addition
HAME NAME ’ ’ - see s
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p . CITy-$T-2P
TLE . : 0 Delete me O change (T Addllion
NAME ‘ NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY.5T-21P .
13. ) hereby cenify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07 3)(i), Florida Statutes. | furlher certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; thai | am an officer or director
of the corporation or the raceiver or tru empowered toexacute this repont as required by Chapter 607, Florida Statules: and that my nama appears in Block 11 or Block 12if
changed, or on an attachment with a i r like empowered. .
| 2 [o/51
¥ Date

BIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR




