2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # |.82138

1. Eniity Name

COPACHO ENTERPRISES, INC.

FILED ‘
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90016 027 ***150.00

Principal Place of Business Mailing Address

1555 NW 91 AVE P.O. BOX 711116
822 CORAL SPRINGS FL 33077-1116
CORAL SPRINGS FL 3301
us
2 S > AR
K52 KigsMeoR Wad <O, BO ¥ WB
Sdite, Apt. #, etc. | Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State « ity & State 4, FEI Number Applied For
| A M[ L—AKES, ,’ﬁ—' { A LQ’A— "'\' r /ﬁ' 65-02%783 Not Applicabie
i Countryr 2ip, Countpy » ) $8_75 Additional
g%o( L{- u S ﬂ_ %%CQ I(F . SA— 5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ~——~— —~" —

7 Name and Address of New Reglstered-Agent™—

Name
DURAN, FRANK X Street Addrass (P9, Box Number is Not Acceptable),
1605-NW-S+-AVE- ffq% Wilae ieat I\ Ay
_$218— : (
CORALSPRINGS FL-33671

FL

Tiasat [pres = o Th 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

Signature, typed or printed name Of registered agent and title if applicable

(NOTE" Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back)

F{LE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV [ pelete TITLE “?{"r— |g . ‘Q—Change {7 Addition 5
[= 7]

NAME DURAN, FRANK X. NAME G . [U g
STREET ADDRESS |_4574-NW-85 DR STREET ADDAESS )'q dx 3 'A( Lk_)—iguopﬁ ‘k'('{ e g
CIy-S1-2IP m GITY-ST-2IP )c

» LAM CA ~FL_ =330 __i8
TITLE TSC R'nge TILE [ Change [ Addition | O
NAME DURAN, FRANK X NAME
STREET ADDRESS | 4574 NW 85 DR STREET ADDRESS
CITY-ST-ZIP CORAL SPR|NGS FL CITY-8T-2IP
TILE - o[ m————— L O pelete~- -~ Q- Tme - e Ty * ¢ wpri)-ChaNgE -+ [ Addition,{ <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Detete JILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE 7 Delete e O charge [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP

s.does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information

13. | hereby certify that the informag T
indicated on this report or sydblemental reporjftrys-amd apeurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or trustee fiorBred to eXboute 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 with #’with all other like empowered.
i TR ART PRI

SIGNATURE: - G4 2GR /’*D/}—ﬁo @?&’)Q&-B{éj

ate aytime Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




