FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

DOCUMENT # P03000018742 Secretary of State
1. Entity Name 14 P
COPLEY PARTNERS, INC. 02-14-2005 90055 019 150.00
Principal Place of Business Mailing Address
3900 COLLINS AVE 3900 COLLINS AVE
MIAMI BEACH, FL 33740 MIAMI BEACH, FL 33140
; 01112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT T TRepiea Far
76-0724478 Not Applicable
5. Certilicate of Status Desired ] l§aae gguﬁidét'o"aj

6. Name and Address of Current Registered Agent

3000 COLLINS AVE | DO NOT WRITE
MIAMI BEACH, F;}I}’MO ﬂ !N THIS SPACE

8. The above named &ntity submil/his s

the obligations ﬁ (tiered agdént.

)
SIGNATURE__J_#

ment for the purpose of changing its registered office or registered agent, or both, in the State of Flogida. | am familiar with, and accept

3/ oY

Slgnawre typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agant signatura requirec when reinstating) DATE
FILE INOW!H FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME STAUBER, DANIEL. APD

STagEr A0DRESS | 777 LAQEVIEWDRIVE - 127 /6 KEuiew On,
GITY-ST-2IP MIAMI BEACH, FL 33140

TITLE
NAME
STREET ADDRESS

| cmy-st-zk 3 . . - — - e -

- - - Tt - < - = s ———— . R T LT =

TITLE
NAME

oz DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITyY.S%-2IP

TITLE
NAME

STREET ADORESS
’3
CITY-ST- 7P /} /

12. | hereby certify that the informati supp j d with this fillng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or suppjémentalrepaft is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the rece trugtee gfupowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. of on an attachm j drgss, with all other like empowered.

SIGNATURE: h&nm/ g/ww‘(/\ P/'::J X i/?»;/ov x 7 86~ 375 ove

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phong ¥




