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Jul, 21,
-

2011 5:20PM No. 0025 P 3/3
COVER LETTER
. TO:  Amendment Section
Division of Corporations
* SUBJECT: COOPPA, INC.
Name ot Corporation
DOCUMENT NUMBER: N11627

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

WILLIAM MOSES, V.P,
Name of Contact Person

COOQPPA, INC.
Firm/Company

13550 SW 10TH STREET
Address

PEMBROKE PINES, FLORIDA 33027
City/dtate and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

WILLIAM MOSES at( 954 437-8864
Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Eﬁenﬁent Section Amendment Section

Duvision of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Centet Circle

Tallahassee, FL 32301

CR2E043 (8/05)
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No. 0025 P 2/3

Jul 21 2011
FOR CORPORATIONS

g8
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

stestement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change jts registered gffice or registered agent, or both, in the State of Florida.

:25MM
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

1. The name of the corporation: COOPPA, INC,
2. The principal office address: 13550 SW 10TH STREET, PEMBROKE RPINES, FL 33027

N11627

3. The mailing address (if different): (SAME)
4. Date of incorporation/qualification: 10/17/1985
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

LARRY Z. GLICKMAN, ESQ.
1850 SW FOUNTAINVIEW BILLVD., SUITE 207
= -:-‘.E:.{s‘

Document nunber:

PORT SAINT LUCIE, FLORIDA 34986
6. The name and street address of the new registered agent (if changed) and /or registered office :
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(if changed):
SHAPIRQ, BLASI, WASSERMAN & GORA, P.A,

7777 GLADES ROAD, SUITE 400
PO Box NOT seceplable
(:;.'

BOCA RATON, FLORIDA 33434
The street address of its ﬁistered office and the street address of the business office of its registered agent,
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JULY 21, 2011

Signeturs of Rogastored Agent Dats
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If signing on behalf of an entity:

ANDREW B. BLASL, V. P.
Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2EDS (8/05)



