2001 UNIFORM BUSINESS REPORT (UBR) 17. 2001 8:00
BOCUMENT # PO0000079271 May 17, e
et | Secretary of State

_17- ok

COPOFRUIT |NVESTMENTS, INC. 05-17-2001 91309 044 150.00
Principal Place of Business Mailing Address
7395 N.W. 35TH STREET 73%5 NW. 35TH STREET Vg OV
MIAMI FL 33122 MIAMI FL 33122

20T Wot plom M
Suite, Apt. #, elc. Suite, Apt. #, etc. " - DO NOT WRITE IN THIS SPACE
‘ . -
City & State Stal ( 0/ 4. FEl Number V4 .- | Applied For
% Z [/6(/00 Yy // {:'/\f'i ﬁ;}”; Not Applicable
Zip Country zi / gy n . $8.75 Acditionat
3} 0 / a g}" 0 Q) 4 /d 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regliatared Agent
—_ — = — ——— ‘lra—_'me e e — — — S —
LAW FIRM OF MANFRED ROSENOW, P.A. —
! Streat Addrass (P.Q. Box Number is Not Acceplable)
5615 SHERIDAN STREET (
HOLLYWOQOD FL 33021
City FL Zip Code
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
Signature, typed or printad name of regrslared‘lagem and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporélion is eligible to satisfy its Inléngib:e FILE NOW!! FEE IS $150.00 10. Election © ian Fi !
Tax f%liqg rfaquirernent and elects toc do so After MAY 1, 2001 Fee will be $550.00 Tfiztlizndaggrilr?gutig: neing ] ﬁiﬁ?ﬁiﬁ? ®
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l_‘l2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ elete 1ITLE [ Change [ Addition
NAME DELGADD, WILLIAM NAME
stAEeT ADDAESS | 608 N. OCEAN DRIVE STAEET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 23019 GiTY-ST-2IP
TLE VPD [ Deiete TITLE [ Change [ Addition
C | mame AMAYA, MYRIAM NAME
STREET ADDRESS | 60O N. OCEAN DRIVE STREET ADDRESS . R

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP

TE SD O Delete F e (3 Change [ Addition
T NAME -|-ALVAREZ;-NESTOR- . NAME \

sTReeT ADORESS | 0O N. OCEAN DRIVE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-21P

TITLE ) [ Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRES

CITY-ST-7IP CITY-ST-2P /

indicated on this report or supplemental report is true and gfcurale and that my signature/shall have the same legal effect as if made under cath; thiat | amffan officer or director
of the corporation or the receiver or trustee empowerad 10 £xecuta thig report asrequired by Chaj\er 607, Fiorida Statutes; and that my name apphars inglock 11 or Block 12 if
changed, of on an attachment with an address, with le otfer likegrepowered.

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing dgls not qualify for the eﬁem%t%\ stated in Section 119.07(3)(i}, Florida Statutes. | furthercertify hat the information

SIGNATURE AND TYPED OR pmu-r?ﬂ NAME OF SIGHING OFFICER OR DIREGTOR Date / 7/ Daytima Phona #
i 3

0141406

CR2E034 {10/00)



