,/ L] - .

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 21, 2003 8:00 am

DOCUMENT # P01000095373 Secretary of State
1. Entity Name 02-21-2003 90180 032 ***150.00
COPAEMI CORP.
Principal Place of Business Mailing Address
2005 BISCAYNE Bl STE 4000 2003 BISCAYNE BL STE 4000
MIAMI FL 33131 MIAMI FL 33131
N S— IR
A ?OZ? Wesr Dice Fguaay | 77 029 M/C,_S"r Dixie #(GHLMY
S”S”e ApL. #, e:t:.S Sgi’“‘;fe#' et:{ s [ CHECK HERE IF MAKING CHANGES
VATE !
City & State City & State 4. FEI Number 65-114347 Applied For
Nogw AR GEACH |, FLL | NeaTH Rhiam ASACH , F 4 Not Applicatie
2.53 1 6 o Cc(»jn'tz_' A . Zj%g { 6 0 Coyr'y 5 ) /4 . 5. Certiticate of Status Desired O Ei'ggqlﬁ?edéﬁonal
6. !_\lame afi Address of_icurrent Reglstered_ Agent 7. Name and Addrgss of New Registered Agent

- e

PENINSULA REGISTERED AGENTS, INC.
200S BISCAYNE BL STE 4000
MIAMI FL 33131

Name

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed namea cf registerad agent and titls if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
“FILE NOW!!! FEE IS $150.00 o
P N 9, Electi F
After May.1,2003 Fes will be $550.00 Tt oo g 55,00 tay B

Make Check Payabis to Florida Department of State ' ]

;! . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTS N R O Delete HUT: Dine Cmﬂ-.A Rchange [ Addition | &
nae. 5| BERL;,RICARDO NAME BeaL, A< Qi% e Higruay Suire #S |2
stReeT aporess | 2008 BISCAYNE BL STE 4000 sTrecT aporess | T O?.'—?- Wesr X )’ T ]
orv-st-205 | MIAMI FL 33131 oS | Woarw ruAcy GEACH, FL 3 3160 g
TIMLE: D mnem TILE [ change 7 Addition 5 !
NAME BERL, JOSEF NAME ‘
STREETADDRESS | 200S BISCAYNE BL-STE 4000 STREET ADDRESS
CITY-5T-2P MIAM! FL 33131 ‘ CITY-ST-21P
TITLE L - — oo [ hiDelete _TITLE i ] [ Change [ Addition |
NAME ' NAME
"STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TITLE [ Deigte TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-$T-2P CITY-S$T-2P
TITLE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 3 elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 3 ) CITY-ST-ZIP

Gualify fpor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

E : ¢ and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverar, e empovbped to execyle this repdrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmentwith Al adcregl, Wit all other liKe empowgred.

SIGNATURE: UIRED OZ// 3/ 03 / 305)9406373

//’JGNATURE Aunﬂrpen OR PRINTED NAﬁE OF SIGNING OFFICER OR DIRECTOR Date’ DaytmePhone #




