.-2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # PO0000060203 Apr 04,2001 8:00 am
1. Enity Namo ecretary of State
COPA CORPORATION 04-04-2001 90023 032 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY ORIVE 520 BRICKELL KEY ORIVE +
SUITE 0-305 SUITE 0-05 [:0041569
MIAMI FL 33131 MIAMI FL 33131
S~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEl Number Applied For
65- /022933 Not Applicable
Zi Count Zi Caunt iti
P ountry P auntry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
STANHAM’ NECHOLAS Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131 Oy FL [ ZPCoce
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ‘
Signatura, typed or printed name ol registerad agent and e if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE _]
9, 'IT'hls;:I.orporanc.)n is elltgl‘m;é th> sal\tlstfycliis Intangible " F“gf ;‘?W!(!)..i Fl‘:EE !S."$150.g50 o 10. Election Campaign Financing $5.00 May Bo
ax nn_g rgqmremen and elects to 60 so. After MAY 1, 20 ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TIME PRLCIDENT | SEcrETALY O] Change  [Taition
NAME ALEMAN, FRANCISCO NAME ALEMAN , ERANICI SCO
streeT AnDkess | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADCRESS ( Scu-l-)
CITY-ST-2IP MIAMI FL 33131 CITY-$T-2IP
TILE [ Detete TITLE VIcE PRESIDEMT [] Change  {a#ddition
NAME NAME vERonicA €. RUSSELL de ALEman
STREET ADDRESS STREETADDRESS | 20 BRICKELL KEV DRIVE Ho-30¢7
CITY-ST-2IP CITY-ST-2IP Miami FeokibAa 33131
e [ elete uit: NICHOAS STANHAM | ASSS . rﬁ_igange aition
NAME NAME
cket ‘01 r. -
STEET ADDRESS stoeet aooess | 620 8t { br. #o-sar
emystze s | e - = e e e ) omstae Miaws FLo 23131 -
TITLE . [] Dejete TMLE [ Change ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O palete TIMe [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with thisAfing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental regort is td/and accurate and that my signature shall have the same legal effeci as if made under oath: that 1 am an officer or director
of the carporation or the receiver or trustgé p gfed Jb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an g# alfitnef like empowered.
/’ ’
SIGNATURE: : FRANCLSCO ALEMAAD 3-21-0) 3o 33¢[ Bgoo
SIGNATURE At -}-’j-'ﬁ" PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

0153019

CR2E034 (10/00)



