Apr 30 01 12:37p | FILED
o ; May 22, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-22-2001 90031 047 ***150.00
DOCUMENT # P000000 47458
1. Eniity Name
ot - ~ .
COPPer WIRE CommunicaTiong BN &
Principal Place of Business Mailing Address
. - . i
HoO0 Sty tooth sT [1o00 SW 00 8] .. 659454 |
Mitm ) FL 3317y, Mitwar, FL 3317¢ ,
2. Principal Place of Business 3. Mailing Address ) — }
100 Sun 100 STereT {106 S0 \6L ST '
Suite, Apl. #, etc. Suile, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE .
. ) |
City 3 State Ciy&Sate ~ . 4. FEI Number [ Appiied For
AW 1 F-L- - .o - MU AnAL . F{, - - QS’]O‘? (goc‘,q- " e [Noil Applicable !
Zip Country Zip ountry " $8.75 Additionat
. , ) i
33\7(9 UShA 63 176 USA 8. Certificate of Stalus Desired 0 Fes Required
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Reglstered Agent )
Name
Ferpuan0o  ALvare2 ‘ :
Sireel Address (P.O, Box Number is Not Acceptable)
MoO© S too 8T i
Midmi, FL 33176 . : :
Cily FL Zip Code !
8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Flarida. l
. ; |
SIGNATURE - !
Saynatara, Frged o penhxd name of iaeelemsd agont and e o appheabie (NQTF Rnpisiesed Agort tgpintive roguesd whan reasiaung) DATE %
9. This corporation Is eligible 1o saisly ils Intangibte [~ - “FILE NOWII} FEE 13"15&.00 " | 40, Election Campaign Financing $5.00 May 5 i
Tarx hling recuicnment and lncts o ein so. Mt!r MAY 1, 2001 Feo will be 5550.00 . Trusl Fund Conlribulion. Adetogd tq Foun
(3me crileria on back) (] " -Make Chechk Payible to Departmant of Wate < ;| - !
1. . OFFICFARS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11 )
T PRESVDENT _ Cloete i ] me Ol Change [ Addiion |
NAME Avoad P AcereSs NAME
seeTanoress | 1100 Sea j 00 5’(’@‘\' © [ STRCET ADDRESS
fily- -7 N'\ iy, £C 2217 (, ] . - ] evstae
HTLE Di f‘?CTOIfZ [ pelete . me [ Crange (] Adtilion .
NAME NAME :
CLAC .
STACET ADDRESS r{f:;;“m;&? ::;0 '? €z + [ STREET ADDRESS E
R Y ﬁ?mi AN T ]A —= - 7 Fuorestae T '
1 ! Chosete . J e 3 Change [ Addtiion ;
HNAME NAME ' ;
STRELT ADDR[SS || SIREET ADDRESS |
CHY S 2P : CITY-S1-2IP {
TITLE 3 Delee . iLE [ Change  [] Addition 5
HAME ’ . ! i
SIREES ADDRESS . | smaeer anomess ! !
CIY-5T- 2P © A ary-st-np . : [
me . ] Detee N R O change [ Additon |
HAME HAME i !
STRFET ADDRESS STREET ADDRESS ! |
Gty Sr-ar Ciy-st. 2P . : i
. i ! i
TILE Coves. . + § ™mE [0 Change [ Addition: : I
14ME ’ - * NAME . !
STREET ADORESS * | STEET ADDRESS :
ey 8120 Ty ST-21p |

13. | harehy cerlily that the information supgied wilh this filing does not qualily for Ihe exemption slated in Section 119.07(3)i). Florida Statutes. | further certily that the information

wedicaied on this report or supplemerdgfreport js Irue and accurale and thal my signatwe shall have Lhe same tegal eflect as if made under calh; that | am an aificer of droctar
of the corporation or tha roceiver aptr gwered lo execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Glock 121l
changed, or on an attachment wj wilh all other like empowered.’

SIGNATURE: 7 : !//28/0/ (zas ) 275- ?ﬁ}‘?o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 7 Tievgtin 11 [¥eain: 8




