2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000025427 Apr 28,2001 8:00 am
1. Entity Name . . ecreta f
COOPER & COMPANY OF SOUTH FLORDA, INC. - ry of State
04-28-2001 90074 049 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD. SUITE 5-B 407 UNGOLN ROAD. SUITE 5B
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
e s v IR RN NG RACR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4,,FEi Number, Applied For
éf‘@ 7{ 95- 70 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fg{giﬁ?ﬁéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg ] Va
BRITO, GEORGE L Garela Mcndea | %"eﬂ
407 LINCOLN ROAD, SUITE 58 Street Address (P.O. Box Number is Not Acceptable} 7
MIAMI BEACH FL 33139 Iy
wsdy < W. 95+ Loane
City . . Zip Code
Migmi FL | %% ¢

8. The above named entity submits this staterment for the purpos

f changing its registered office or registered agent, or both, in the State of Florida.

< T,/c,z;/a/

CR2E034 (10/00)

SIGNATURE. ‘
m. f,fpad or pvintep,ﬁéme af registered agent and title If applicapier—"* (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!H FEE i&‘{ $150.00 10. Election Campaign Financing $5.00 May B
Tax mmAg r?qU!rement and elects 10 do so. Aﬁer MAY 1’. 2001 FEE W|” be $55009 Trust Fund Contribution. D Add-ed to Feyl':,‘S
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Deiete TITLE [] change ] Addition
NAME COOPER, KATHLEEN A HAME
staee aooress | 20 PARK DRIVE STREET ADDRESS
crv-st-zp | BAL HARBOUR FL 33154 CITY-ST-2IP
TITLE [ pelete TILE Flchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7IP GITY-ST-7IP
TITLE (1 Delete TI1LE T Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY -51-21P CITY-ST-2IP
TTLE 7 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
LE [ pelete TILE CJ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report 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 corporation or fee receiver optrustee empowered 10 execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

changed, or on an afidchment witfan address, with a%%ﬂvmwered.
. s
SIGNATURE: > 2% Lol /T oo/

SIGMATURE AND TYPED OR PHINTEI‘ NAME OF SQN!NG QFFICER OR DIRECTOR { Date

Daytime Phone #




