FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # K46359 ecretary of State
1. Entity Name 04-16-2003 90211 018 ***150.00
THE COPA COLLECTION, INC.
[ Principal Place of Business Mailing Address
13065 SW 133CT 13065 SW13SCT
MIAMI FL 33186 MIAMI FL 33136
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #! etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0085412 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- RSl e e el et T - = NEME e - I - A
HACKER‘ BARBARA Street Address (P.O. Box Number is Not Acceptable)
13065 SW 133 CT
MIAMI FL 33186
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of printed rame of registered agent and title if applicable. ({NOTE: Registerad Agent signature required when reinstating) BATE
"
AﬂF“I-VIE N?‘:(:OS '::EE lilt.t::'gg 00 9. Election Campalign Financing $5_00 May Be
er May 1, e.e w 550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O ivelete THTLE [JChange 7 Addition
HAME HACKER, BARBARA NAME
srreet Anoress | 2801 S. BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TLE DST O |Detete TMLE [ Change [ Adaition
HAME SMITH, HENRY J B NAME
STREET ADORESS | 2904 S BAY SHORE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CiTY-ST-ZIP
TITLE Oloelete TITLE N [ change [ Addition
NAME = Tk — - " ——— T e e T mmm T r it -NAME-f T a— e = - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE C\Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE Olpelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE ) ) . Dloskete TILE . [ change  [X] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
12. | hereby certify thai the information supplied with this filing does not qualify for tha exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemenial repor] +2.2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece Or [ustgermpowereg to execuie this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl an aMdress, withdll other likg empo red.

RS TH //7/53 255G

;)

ED NAME OF SIGNING OFF{CER OR DIRECTOR Date Daytirma Phone 4
t

SIGNATURE: $IGE

SIGNATURE<ND TYPED OR PRIN

AV £259180

CR2E034 (10/02)



