PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corparation Name

THE COPA COLLECTION, INC.

(1)

Principal Place ol B_Liélr\cass
12283 SW 129 COURT

MIAMI FL 33188
us

Mailing Address

12283 BW 128 COURT
MSIAHI FL 331686435
u

FILED

Apr 28 1997 8:00am

Secretary of State

GV AW SR A

3. Date Incorporated or Qualified 3a. Date of Last Report

B 11/21/1988 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 850085412 Not Applicable
Suite, Apt #. elc Suile, Apt. #, elc. o $8.75 additional
5, f i )
o —_El Cerlificate of Status Desired D Fes Required
__ City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23 . ;ﬂ Trust Fund Contribution Added to Fees
| dp Country Zp Country 8. This corporation has kability for intangible tax under s. 199 032,
24] 25] [29] [20] Fiorida Statites B ves [Jno

9. Name snd Address of Current R

egistered Agent

10, Name and Address of New Registerad Agent

HACKER, BARBARA
12283 SW 120 COURT
MIAMI FL 33186

81} Name

82| Steet Address (P.O. Box Number is Not Acceptable)

83

84| Cay

Zip Code

FL |®

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the al

bove-named corporation submits this statament for the purpose of changing lts registered
oflice or registered agent, or bolh, in the State of Florida. Such ohange was authorized by the corporation’s board of directors, | hereby accapt the appainiment as registered
aganl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I am an officer or direclor of the cor,
appears in Biack 12 or Block 13 if

SIGNATURE: .

ralion of the receiver or §
anged, or on an :‘A{tlanhm m with an address.

SSNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICE!

OR PIAECT!

SIGNATURE _ .
Yped o printed nasne of eegistaren agenl and ttle it applcable (NOTE- Registared Agent kignatura regulred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i oP 7 DecEre 13 VILE [changs [ Addition
HAME HACKER, BARBARA 12 NAME
sieeet aooress | 2901 S, BAYSHORE DR 1.3 STREET ADDRESS
Y512 MIAMI FL 14 CITY-$T- 7P
TIE DST LT pecete 21TME Jcrange, [ Addition
HAME SMITH, HENRY J. 22 NAME .‘!'
st sovress | 2801 § BAY SHORE DR 23 STREET ADDRESS
COv-§1 o MIAMI FL 33133 2.4 DY -§T-2IP
TILE L] prere 31 TIE TJCrange [] Addition
NAME 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
Cry-Sl-ap 34 CITY-5T-21P
TLE T oriett { 41THLE I change ] Addition
NAME 4,2 NAME
STHEET ABDHESS 4.3 STREET AODRESS
CITY-57-21P 44 CITY-ST-7IP
we T OELETE 51 TMLE “TJ Change ] Addition
NAMT I 5.2 NAME
SIREET ADCRESS 5.3 STREET ADDRESS
CITY-S1- 7 S4CITY-8T-20
ik a I DELETE 61 TILE T Crange  LJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- 21 64 CITY-$T1-2IP
14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3})(i}, Florida Statutes. | further certity that the

information indicated on this annua! report ar supplemental annual reporl is true and accurate and that my signature shall have tho same legal effect as if made under oath; that
slee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name

<235 Elotots

Dare Diaytima Phona #

CR2EQ34 (9/96)



