e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000009001

1. Entity Name

COPA KIDS, INC.

Principal Place of Business Mailing Address

7444 SW 48TH STREET
MIAMI FL 33155

7444 SW 48TH STREET
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

0N

| |
FILED ]
May 05, 2002 8:00 am?#

Secretary of State

05-05-2002 90027 038 ****61.25

NI AU AE

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEIl Number Applied For
« 01 -0555199 Not Applicabie
Zi Countr Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired | $8'75 ﬁ_uddmonal
Fee Required
LT ¥eew—==§, Name.and Address of Current Registered Agent _ .. . _ - e 7. Name and Address of New Registered Agent
Name ) i T

CORPORATE CREATIONS NETWORK INC.

Street Address (P.O. Box Number is Not Acceptable)

941 FOURTH STREET #200
MIAMI BEACH FL 33139

City

Zip Code

FL

SIGNATURE

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.

Slgnalura, typed or printed name of registered agent ard title if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

Trust Fund Contrigution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 7 pelete TITLE [ change [ Addition §
NAME MULROY, TOM NAME 2 3
M
STREET ADDRESS | 7444 SW 48TH STREET STREET ADDRESS )
CITY-ST-2IP MlAMl FL 13155 CiTY-$T-2ZIP ﬁ
TITLE D [ pelete TITLE [ Change [ Addltien | ;
NAME MULROY, JOHN HaME
STREET ADDRESS | 7444 SW 48TH STREET STREET ADDRESS
CTv-S-2° | MIAMIFL 33155 - ; i S - -
Tmme T p - T " “Cloekee . f e B T T © [OChange [ Addition
NAME JACQUEMIN, MARC NAME
STREETAIDRESS | 7444 SW 48TH STREET STREET ADDRESS
CHTY-ST-7iP MIAMI FL 33156 CITY-S7-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE T Detete TITLE T change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-21P
L {J Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ig true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
to exacyfe this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleme
of the corporation or the receiveg
changed, or on an attachment g

HycHioffer M8 empewared.

SIGNATURE: + SE

o502

V305 ¢C 5010

SIGNATURE AND TYPED OR PRINTED NAME OWNG OFFICER OR DIRECTOR

Date

Daytime Phona #




