-

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

.

A

FILED
May 19, 2003 8:00 am
Secretary of State

DOCUMENT # P02000030558

1. Entity Name

COOPER NY, INC.

04-28-2003 90487 043 ***150.00

Mailing Address
14411 S DIXIE HWY STE 210
MIAW FL 3376

Principal Place of Business
14411 S DIXIE HWY STE 210
MIAMI FL 33176

55341683

2. Principal Place of Business 3. Mailng Address

TR

Suite, Apt. #, elc. Suita, Apl. #, efc.

J CHECK HEFE IF MAXING CHANGES

City & State City & State 4. FEl Number ‘_‘__,_n-«‘r—f‘"— ﬁ-—? Appliad For
I. 1_ 5___ 1030998 Net Applicabla
e Country Zip Country 5. Certiicate of Status Desired [ §-;'?q Addisonal
6. Name and Address of Current Registered Agent 7. Nama and Address of How Registered Age:
e i - R T R A N S i Y
BENJAMIN, JEFS 'E. ¥'S Streel Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD STE 265 SOUTH :
HOLLYWOOD FL 33021 .
L City FL Tzip Coda

8. The above named antity ‘suBEi!s this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registeredzagent.

&

SIGNATURE —a i
Sighature, Iypad or prikgll neme of registered agort and e i aoplicable.

{NOTE: Rpgmtared AQent sigriiure required whan rensialing)

DATE

FILE NOW!!! ‘FEE 1S $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to F‘Io'rida Department of State

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contricution.

10, = OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 N

me D O Detere TE D) Crange [ Addition |

e RAUCHWERGER, TOOD L e g

sweet aponess | 14411 S DUGE HWY STE 210 STREET ADORESS 3

orv-s-ze |MIAMI FL 33178 CITY-5T. 2P 8
o

TIME [ Detere e D changs [ additon | &

HAME NAVE

STREFT ADORESS STREET ADDRESS

CHY-5T-2P oY-g1- 7

e (] nelte ik e [ Change (7 Addition

= NAME RS, - e - = o R -0y - TTRTTL L - S e — -_—

STREET ADDRESS STREET ADDRESS

City-S1-2P Ciry-S1-2P

TIE £ Detete WE Cichnge [ Addition

NamE NAME

STREET ADCRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TnE O oelets TmE [ Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-2iP .

THE (J Detete TNE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-51-2IF CiTY-ST-2P .

12. | heraby certify tha} the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida $tatutes. | further certify that the inforrnation
indicated on 1his reporl o supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustes empowerad 1o execute this repart as required by Chapter 607, Flodda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anettTes,

SIGNATURE:

. with all other like empowsared.

28T~ o0 P

Daylime Phone 4




