T
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am
DOCUMENT # N11627 - Secretary of State
1. Entity Name 02-17-2003 90161 011 ****p]1.25
COOPPA, INC.
Principal Place of Busingss Mailing Address
13550 SW 10TH STREET 13550 SW 10TH STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, ApL. # etc. Suite, Apt. #,etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb'er 59‘2564173 Applied For
Mot Applicable
Zip Country Zi Country 5. Cerlificate of Status Desired O ?g'ggql_‘:f;é“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ISR J—
I A— - Narne
FREDMAN! STEVEN ESO Street Address (P.0. Box Number is Not Acceptable)
235 NORTH UNIVERSITY DR
PEMBROKE PINES FL 33024
. City FL Zip Code
.8 Th:e above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
‘_"tfne obligations of registered agent.
s :
1. SIGNATURE
Y :P? . ?Ignaturﬂ. typad or printad name of registered agent and Litle if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
po i R 9, Election Campaign Financing $5.00 Ma Make Check Payable to
ol H . 5 . y Be
?.':' ?:L: FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE PD G oelets TITLE Ol Change [ Addition S_
A SHULTZ, RAYMOND e 2
STREET ADDRESS | 650 SW 124TH TERRACE STREET ADDRESS 5
omv-srz¢ | PEMBROKE PINES FL 33027 oirv-§1-2¢ g
TITLE D [] Dalete TITLE [ Change [ Adition | &
HAME GRANT, ROBERT HAME
STREET ADDRESS | 13255 SW 16TH CT STREET ADORESS ,
orv-st-zp__ | PEMBROKE PINES-FL .33027. §_cov-st-ze : : _ —
TmE SD 2 elte e 5P @Thange [ Addiion
A HALLEN, EVELYN NAME RorLRwD , MAR NV
sTReeT ADDRESS |-1650 S.W. 124TH TERR. D-412 SRETADORESS | 9 p.pp h} % b /fﬂ
orv-si2¢ | PEMBROKE PINES FL 33027 oS | o aRe e Prafi L. 330F)
TITLE [ Deete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
THTLE ] pelete THTLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET AODRESS
ITY-§T-21P CITY-ST-2IP
TITLE O petete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flgrida Stapates; angl that my name appears in Black 10 or Biock 11 1f

changed, or on an attachment with an address, with all other like empowered. }7//
iy - g A, o P A //
SIGNATURE: 4. /ﬁl/mi‘ah@TU-i"/ﬁh&?(‘&ﬂﬂh s




