2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K46359 FILED
1. Entity Name ) A r 13, 2000 8:00 am
THE COPA COLLECTION, INC. ecretary of State
04-13-2000 90035 015 ***150.00
Principal Place of Business Maifing Address
13065 SW 133CT 13065 SW 133 CT
MIAMI FL 33186 MIAMI FL 331865849
us us
T R A AR AR ERRE WA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State — ——éity &S-‘:z;:s; === — = (;‘ Fél Nuh_gE$ — — EE—— Applied For
65"[1)35412 Nat Applicable
Zip Country 7Zip Country 5. Centificate of Status Desired 0O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKER‘ BARBARA Street Address (P.O. Sox Numbper is Not Acceptable)
13065 SW 133 CT
MIAMI FL 33186 -
City FL Zip Code

8. The above named ent_&y submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and titla if applicable. (NOTE. Registerad Agent signature required when reinstatng} DATE
8. This corporation is eligible to satisfy its Intangible | _ __FILE NOW!I! FEEIS $150.00 . | y0. Election Campaign Einancing $5.00 May Be
Tax filing requirement and elects to'do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Addad to Feos
(See criteria on back} d Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE oP [ Delete THLE OJchange [ Addition
NAME HACKER, BARBARA NAME
sTreeT Aooress | 2801 S. BAYSHORE DR. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2IP
mLE DST 1 Delete TLE [Jchange  [J Addition
wme - - {-SMITH, HENRY J. HAME
STREET ADDRESS | 2601 S BAY SHORE DR STREET ACDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [JcChange [ Addition
NAME o NAME .. L )
STREET ADDRESS STREET ADDRESS T B
CITY-5T-2iP CITY-ST-2IP
TOLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
LOITY-§T-2IP CITY-8T-2IP
‘fi&’a' oo R O Gelete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hergby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or_ supplemental report is frue 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 ‘corpdration or the receiver or esipowered to execute this report s required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm o4s, with ther like empowered.

mar Ny bon T e L 1 — - e
SIGNATURE: LA R T HESROA S et Y fmeo  Zas-2$7-6859
#IGIWE AN@HEH PRINTED NAME OF S81GNING OFFICER OR'DIRECTOR J Das / Daytime Phane #

CR2E034 (9/99)



