2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M21109 R Apr 13,2001 8:00 am
1. Enty Nam ecretary of State

WHER-&KOPETMAN: PA EBERTO A. VITIER, P. A. 04-13-2001 90045 002 ***150.00
Principal Place of Business Mailing Address
VHER AKCPERMANTPATRERTO A VITIER WHER & KOPETRAN P A.
2655 LEJEUNE RD STE PH-2-B P.A ! 2655 LEJEUNE RD STE PH: TO A.VITIER, non 358 49
CORAL GABLES FL 33134 aste CORAL GABLES FL 33134 P.A.
us us
e e IIARARER IR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2581572 Applied For
Mot Applicabla
Zp Country 7 Zp Country 5.(Cer1ificate of Statu‘s Desired [l *?989.;_3,850 Lﬁ?ecii’tional
6. Name and Address of Current Registered Agent ™~ =~~~ 7. Name and Address of New Registered Agent
‘ Narne
VITIER, EBERTO A - YNy -
2655 LE JEUNE ROAD Street Address (P.Q. Box Number is Not Acceptable}
STE PH 2-B
CORAL GABLES FL 33134
City FL Zip Cede

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 Florida.

13. | hereby 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 con this repert or supplemental report is true 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 corporation or the receiver or trustee empowered o execute 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 an addrgss, with all other like empowered.

SIGNATURE: { Zf’ £B6ar0 A, Vitlea }//o/é/ For~ yy Y215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Daytime Phone #

CR2E034 (10/00)

SIGNATURE
Signature, ryped or printed name of segisterad agent and tite if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | [ " I X . N
9. Ihssfﬁprporat@n is elnglblj t? sz?tls;fyc\jls Intangible At Fl:_nEA;Q?V:OOT FFEE S'||$|;‘ 5250{?0 o0 10. Elsction Campaign Financing $5.00 May Bo
ax ||ng r.eqmrement and elects to do so. er ' ee will be 3 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O peletz THLE 2] Change [ Addition
e VITIER, EBERTO A e BEHRED/ GhERTO A.

streeT aooress | 2655 LE JEUNE ROAD STE PH 2-8 STREETADDRESS | 2655 LeJeune Road Ste. PH II B

omr-s1-z¢ | CORAL GABLES FL ov-st2P | Coral Gables, F1 33134

TMLE VP Xneme TMLE O changs [ Addition
NAME KOPETMAN, VANESSA HAME

stheer aooness | 14020 SW 104 AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33176 CITY-ST-7IP
e | R T BT T - T T Ochange [ Additon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE O oslete TILE ) [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Defete TILE O change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP



