| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 21, 2003 8:00 am

R VL AVER 2]

DOCUMENT # L82138 ecretary of State
1. Entity Nams 04-21-2003 90388 015 ***150.00
COPACHO ENTERPRISES, INC.
Principal Place of Business Maifing Address
15923 KINGSMOOR WAY P.O. BOX 4583
HIALEAH FL 33014 HIALEAH FL 33014
- | R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0206783 Not Applicable
2P Couniry Zip Ceuntry 5. Cerifficale of Status Desied  []  $8-79 Additional
Fee Required
8 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
?;JQRZ‘;NI"(I:?:::IKO)(()R WAY Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33014
City FL Zin Code

8. The above named entity sub?:hit_s this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerec agent. .

CR2E034 {10/02)

i

SIGNATURE
Signature, typedt or printed name of registered agem and title if appiicable (NOTE: Registered Agent signaturg required when reinstating) ’ DATE
FILE NOwW!!! 150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - : v
Trust Fund Contribution. O  AddedtoF
Make Check Payable teFlGrida Department o rust Fund Lontrioution edto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PTS O Delete TIMLE {Jcharge [ Addition
NAME - DURAN, FRANK X. NAME
sraeer anoress |15923 KINGS MOOR WAY STREET ADRESS
orv-st-ze  |HIALEAH FL 33014 CITY-ST-2IP
TITLE [ Delete : TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE : R TS R - S [ Detete- --- - § TME - Lt =+ mems oo se—me[J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-§T-2P
TITLE [ peteta TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CIy-ST-28P
TITLE O Delete THLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. I hereby cerlify that the information supplied with thls filin does not gualify for the exemption statad in Section 119.07(3)), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental [epa urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporauon or the receiver g cute this repon as required by Chapter 607, Florida Statutes; and that}y name appears in Block 10 or Block 11 if

SIGNATURE: ___S\Gi- '~RE@UBPED Ké/l/ 3 (01’)57&-*-2(6

(

WA}E OF%NLROFFICEH OR DIR c-run Dale Baytime Phone ¥
o 41l ™ A E Yo SN



