—5 FILED
“=2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P00000112350 ecretary of State
1. Entity Name 04-21-2003 90546 002 ***150.00
COPPER MANAGEMENT, INC.
Principal Plage of Business Mailing Address
3326 MARY ST, STE 603~ "% - : - 2665 SOUTH BAYSHORE DRIVE - - P s -
COCONUT GROVE FL 33133 SUITE 703
2. Principal Place of Business 3. Mallmg Addres
_ (o HALY STreeT
Suite, Apt. #, etc. Sunte, Apt‘ #, etc. 0 CHéCK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
CocomnT Gf&ﬁ, F(- 65-1101914 Not Applicable
Zip Country Zip. untry i - $8.75 aaditional
j_%, 53 0”\] [(g’_)gg‘hD 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ _. _ . .- __ 7..Name and Address of New.Registered Agent_ T
S ] ) Name
WORLD CORPORATE SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
2665 S BAYSHORE DR, STE 703
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. | am familiar with, and accept
the obligations of registered agent.
SIGHNATURE
Signature, typsed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinglating) DATE
FILE NOW!!! FEE IS $150.00 ) I .
After May 1, 2003 Feo vill be $550.00 Ryl R iV
Make Checl(Payable to Florlda Department of State
10. < OFFICERS AND DIRECTQORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE «D . % O pelete TMLE [ Change [ Addttion
_ NAME NAVARRO, CARLOS M _ NAME
sTREeT ADDRESS | 2833 BIRD AVENUE STREET ACDRESS
CITY-ST-ZIP MIAMI FL 33133 / CITY-ST-2P -
TITLE PVST i E/Delete TITLE [[J Change  [] Addition
|| NAME- DELGADO, JUAN NAME
| sreeraDDREss [ 2833 BIRD AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33133 CITY-S1-2IP
me T [TAasT T T T T Oelee . fome T [3 Change [ Addition
NaME LAZO, ALBERT J NAME
sTreev ORESS | 2665 S BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-5T-21P
e BT ‘ 0] Delete e ST TChange T Adeition
NAME : NAME ANT Y OcArHPO
STREET ADDRESS STREETADDRESS | 255 2¢e vy SWeeT SHTE o5
CITY-ST-21P CITY -S1-21P Cgbco‘__)\}" o F(,,on:.m 23,33
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE O oelete TITLE [ crange [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-S1-21P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repprt is and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer ¢or director
of the corporation or the receiver or trusjée gmpgwered 0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

siGNATURE:  SIGEAL LEE REQUIRED dicln matutyam9)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chta Daytimae Phone #

FOFS 7711

CR2E034 (10/02)



