2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # NO1000009001

1. Enlity Name

COPA KIDS, INC.

ecretary of State

04-23-2003 90106 004 ****61 .25

Principai Place of Business Mailing Address

7444 SW 48TH STREET

MIAMI FL 33155 MIAMI FL 33155

7444 SW 48TH STREET

2. Principal Place of Business 3. Malling Address

UM

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 01.%55199 Applied For
Not Applicable
Zi Count zZ Count iti
ip ountry ip ountry §. Cortificate of Status Desired O ?g.ggidg;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e ]y, e TR, N.a—me_sr-.-,-y.-—-: O —_———— I o ——— -
CORPORATE CREATIONS NETWORK INC Street Address (PO, Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City F L Zip Code

the obligations of registered agent,

SIGNATURE

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

Signature, typad or printad namea of registerad agant and title it applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW: FEE. 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. GFFICERS AND DIRECTORS EL ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TE D ¥ : O pelete TiNE [ Change [ Addition
NAME MULRQY, TOM ' NAME
STREET ADDRESS 744.5%.‘" 48TH S‘I'HEET STREET ADDRESS
orv-stzP | MIAM FL 93155 CilY-57-2P
TILE D [ Delete TITLE [Jchange [ Addition
NAME MULROY, JOHN MAME
STREET aD0AESS | 7444 SW 48TH STREET STREET ADDRESS
om-sT-2P | MIAMI FL 33155 CITY-§7-21P
' oTmE D e e O] Delsts - ome — e i - o [Ochange [ Addition
NAME JACQUEMIN, MARC MAME
STREET ADDRESS | 7444 SW 48TH SYREET STREET ADDRESS
orv-sT-2P [ MIAMI EL 33155 CITY-ST-21P
TILE O Deiete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$7-21P
TITLE M Dalste TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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
indi¢ated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusteg SMp wered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdve

SIGNATURE:

Tom Mulre v

4l2ifos (305)669-0i0!

IR AT IDE AR TR E™ D B AITETs Rk LdE re G kiRl et B e I e rs T

CR2E037 (10/02)



