FILED

"2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000044706 04-07-2004 90028 016 ***150.00
1. Enlity Name
ALICANTE 3802, INC.
Principal Place of Business Mailing Address 94 048 8 35 .
ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE . ot . T '
SUITE 2130 SUITE 2130
MIAMI, FL 33131 MIAMI, FL 33131
PR v AR AR AU
Suite, Apt. #, atc. Suita, Apt. #, elc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
,/"' &ﬂg 73 L]‘a Not Applicable
e Country Zip Country 5. Cenlificata of Status Desied [ gese'zasqgfs;""”a'
~-  =-.8, Name and Address of Current Registered Agent "~ " 7. Name and Address of New Registered Agent
Name '
COPROLITE CORPORATION :
ONE SQUTHEAST THIRD AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 2130
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NQTE: Regislerad Agerd signature requirad when reinsiating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
“10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPT O Detete TILE [ Ghange [ Addition
NAME | FRANKEL, MELVIN F NAME
SIREETADDRESS | ONE SOUTHEAST THIRD AVENUE, SUITE 2130 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33131 CITY-ST-ZIP
me - | DVS [ Detete TIILE [ change [ Addition
NAME - | BLASS, STEPHEN A NAME
STREET ADDRESS | ONE SOUTHEAST THIRD AVENUE, SUITE 2130 STREET ADDAESS
CITY-S7-Z1P MIAMI, FL 33131 CITY-81-21P
TILE ) O Delete TILE . ) ) ) . - [Jchange [ Addition
e [ TTT T C i - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TE - - {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Ghange [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2P
TMLE O pelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied withjhis fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i'true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes emglowered (o executg thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgl wi K& empowersd.

SIGNATURE: \Sl!ﬁdl@?/i.ﬁ(ds; ‘//S/Oc,( 305-377- 9353

SMNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER DR DIRECTOR Vl re )f_fes IM Cate Daytime Fhane #




