2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COPPER MANAGEMENT, INC.

P0O0000112350

FLED
02HAY =1 PH 1: 09

Principal Place of Business

3326 MARY ST. STE 63
COCONUT GROVE FL 33133

Mailing Address .'C"ﬁ e T CTATE
et 1A Laz | x'f\-i

gsss SOUTH BAYSHORE DRIVE Taf:l_t ; PE!\%S\{]E' L gﬂif}?ﬁ«
UITE 703 -EFLORI

COCONUT GROVE FL 33133

2. Principal Place of Business

2833 Bird Avenue

DA ARSI

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

WORLD CORPORATE SERVICES, INC.
2665 S BAYSHORE DR, STE 703

City & State . City & State 4. FEI Number Applied For
iami, Florida 65-1101914 Not Applicable
Zip Country Zip Country - . $8.75 additional
. f -
33133 USA 5. Ceriificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133
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 registersd agent and titls if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
) o o . I

9. This corporation s eligible to salisfy its Intangible FILE NOW!!t FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution Added to Feas

(See criteria on back) O Make Check Payable to Department of State '

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D [Rchange [ Addition
NAME MAURICIO NAVARRO, CARLOS NAME Navarro, Carlos Mauricio
streeT anoress | 3326 MARY ST, STE 603 STREETADOFESS | 9833 Rird Avenue

-§T- COCONUT GROVE FL 33133 CITY-ST-ZiP { ami 3
CTY-ST-2IP Miami, Florida 33133
TLE PVST O oetete TIEE PVST [Rchange [ Addition
NAME DELGADO, JUAN NAME Delgadq, Juan
strees anoress | 3326 MARY STREET, SUITE 603 smeeT aonress | 2833 Blrd Avenue
CITY-5T-2P MIAMI FL 33133 CITY-57- 7P Miami, Florida 33133
TITLE AS O Detete TILE [ Change [ Addition
HAME Lazo, Albert J. NAME
staeeT an0ress | 2665 S. Bayshore Drive, Suite 703 STREET ADDRESS
crv-si-2p | Miami, Florida 33133 CITY-ST-27
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

cleze . o AADOOSS09444S 7 ——5

CITY-ST-2IP CITY - ST st s s e = 1 S 1D I D el (D e L15 A
e Oooe e &) HEH2778.75  NFNISD AFe
NAME NAME - emseners o - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-8T-21p
TITLE [T Delste TITLE [ change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

of the corporation or the rece
changed, or on an attach

SIGNATURE:

ith an adgfess,

13. | hereby certify that the information supplied with this filing 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 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
r or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h alt other like empowered.

K7NRE BEQUIALSIE J. Lazo 4/30/02 (305) 858-9900

NATURE AND TYPEVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

SRRECNTN

Av

CR2E034 (9/01)



