i
2003 FOR PROFIT ‘CORPORATION
R)

UNIFORM BUSINESS REPORT (UB
- DOCUMENT #Poz o000 18597

;1. Enity Name

CoPi2ERO0S Tmcol PorATED

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90637 034 ***150.00

i

|
l

i Principal Place of Business

| 135¢ wésT Fraaier st,
rMiAml, FL., 33135

Mailing Address

) IE WEST FLAGLER ST,
Mrami, Fl) 33138

™

L

i 2. Pnncipal Place of Business 3. Mailing Address o
| | |
Suite, Apt. 4 etc. tejApl #, etc, - s
° SullejApt. v, etc I (3 CHECK HERE IF MAKING CHANGES
i Ciyv & Siate City & State 4. FE)I Number Appliea For
! ’ ’ .
! 233099549 Nol Applicable
! Fdle] Count Zi Countr ) iti
! motry ® unity 5. Certilicate of Status Desired 0 $8.75 Additional
, Fea Required
6. Name and Address of Current Registered| Agent | . — -..7. Name and Address of Naw Reglistered-Agant— -
- L ’ Name

1 ABaamCoy EDWAAD T. ESQ.
o Hw. ITH. STAEeT Sy
Mid ki, FL., 33104

VEGA, ED0GAR

Sireet Address (P.O. Box Numoer is Nol Acceplable)

1§ WEST FLAGLEa, ST,
4% rmam) FL

(re¢ S¥o

Zip Co

25138

8. The above named entity su
ihe otligalions of ¢

i1 this slat nl for the purpos
agent.

e of changing its regist#d office or registered agent. or both, in the State of Flon‘d_a. I am familiar with, and accep:

EDCAR VEaA

SIGNATURE 2 Paes(DesT = 1% /0 3
Sgnal natie of reqistared agenl and tile Wl apohcybe, (NOTE: Ragim'r'd AQeni signature recuired when reinglating) DATE
H 9. Blection Campaign Financing $5.00 Mmay Be
= ; Trust Fund Contribution. Added 10 Fees
; 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OEFICERS AND CIRECTORS IN 11 ! B
omu rp - 7 elete e [JChange [ aacwon J &
i ‘w.-.u[ VEQ'A' EDQK% NAME ! g
PR ey | VREE WE ST FLAGLER STRFCT STREET ADDAESS : 3
| omvsize MUAM P, 330AL CTY.ST-2F ,g
Dong vPD . . O oetere TITLE O Change "~ (7 kecueor ! g
Prco RinCon, koAENZO NAME |
138 WEST FrALLER STRELT STREET ADDRESS |
S imesne Mg, FL, 33130 cIny-t. 20
I oame o e 2 e s (=) DElElR s . <TITLE— 2D — — T T =0T O Change g AJGHloe
" NAME de \)EQA’ Dieap A .
STREET ADORESS STHETAODRESS | \Jugp W EBT FLAGLER ST.
CTY-ST 7P : ory-st-zp MIA MY, P, 33131 _
i; L T Delete ?ITLE{ [DJthange [ Accion
g NANE
STF‘.EET ADDRESS
ClT'!:—ST-lIP
e 7 Celete T OcCmnge (7 sesior |
i T NAME i
STREET 400RESS STREET ADDRESS
Sivest.p CTY-ST-20
T O Detere TITLE ’ O Crange ] 2agcr: |
NAME - :
STAEET ADDRESS |
CITY-ST- 2P ‘

2. 1 nereny certily Ihal,ine inlormation
‘ndicaled on this report of supplemental report is lrue and ac
of ine corporation of the receiver or Irusiee empowered to ex
changed. Or on an altachment with an

supplied wilh this filing do

Bs nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify thai the infarmanon |
urate and that my signature shall have the same legal effect as if made under cath: that | am an officer or awacior |}
;cule this raport as required by Chapler 607 Florida Statutes: and thaimy name appears in Slack 0orBlogk 11 !
ke empowered. \

SIGNATURE:

ress. with’all other '

e e me VEGA j

. o T Reesi DenT 3o 186 - 34L -23?‘;‘-;
TYPED OR PRINTEDW QFFICEA OR DIHEgIDR Date Davhme Proava 8




