2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11627

1. Entity Name

COOPPA, INC.

LA

Principal Piace of Business

13550 SW 10TH STREET
PEMBROKE PINES FL 33027

Malling Address

13550 SW 10TH STREET
PEMBROKE PINES FL 33027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

L

FILED |
Feb 09, 2001 8:00 am *
Secretary of State

02-09-2001 90205 039 ****5] 25

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE1 Number Applied For
59-2564178 J Not Applicaole
ap Country Zp Country 5. Centiticale of Status Desired 3 $8'75 Addiiional A
N ) — = . - — o o =T s~ T~ FeeRequired- - - - er=T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. is Not A tabl
FRIEDMAN, STEVEN ESQ Street Address (P.O. Box Number is Not Acceptable}
235 NORTH UNIVERSITY DR
PEMBROKE PINES FL 33024
City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. ({NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TLE PD 1 pelete TITLE Clchenge ] Addition | S
NAME SHULTZ, RAYMOND NAME =3
STREET ADDRESS | 650 SW 124TH TERRACE STREET ADDRESS g
cm-sT-2P | PEMBROKE PINES FL 33027 LiTY-§7-21P i
TITLE TD : AR - 7 O Delete TITLE O change [ Addition 5
NAME GRANT, ROBERT NAME
STREET ADDRESS | 13255 SW 16TH CT i STREETADDRESS | R . e e
=| cmestaP ” " pPEMBROKE PINES FL 33027 GmY-51-217
TITLE SD O petete TTLE [JChange  [] Addition
NAME SIKOW, FLORENCE NAME
STREET ADDRESS | {3355 SW 16TH CT, E408 STREET ADDRESS
orstzP | PEMBROKE PINES FL 33027 oinv-51-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2ZIP
TTE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS t STREET ADCRESS
CITY-S1-21P CITY-ST-2IP
TITE [ oelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute thig,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 addresse with alkgther iike were|
SIGNATURE: ___S¢oetozi% IRED
SIGNATURE AND TYPED QR-PHINTED NAME OF SIGNING QFFIGER QR DIRECTOR Cate Daytime Phone #




