FILED

FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p05000003775 01-19-2006 90070 030 ***150.00

1. Entity Name

Copacabana Enterprises Group, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
9990 NW 14 St 6370 SW16th
Suite, Apt. #, elc. Suite, ApL. ¥, BIC. DO NOT WRITE IN THIS SPACE
Suite 103 ,
City & State City & State 4. FEI Number Applied Fer
Miami, FI Miami, Fl 20-2133941 Mot Applicabla
Zip Gourtiry Zip Country ) o ar . $8.75 Additional
33172 Miami-Dade 33155 Miami-Dade 5. Certficate of Stalus Desired [ £l ired

7. Mame and Address of Current Registerad Agent
N3¢ Jorge Castresana

D O N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 6370 Sw 16 th
Zip Code

; “Y Miami, FL | 53155

8. The above narmed entity submits (his staternent for the purpose of changing its registersd office or registered agent, or both, in the Stale of Florida. | ani familiar wilh, and accept
the obligations of registerad agent.

sorre VCombammma. |f tg/oe
7

Bignalure, lyond or prirted nams of registeres agernt and bite it suohicable., (NQTE Regrsiared Agent signizture secprred wien einslaling E#Tf
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Eleclion Gampaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
T £
H':ii Jorge Castresana / DP ::E
SIREET ADDRESS 6'?_’70 S w 16 th STREET ADDRESS
ervsrge | Miami, FE33155 oIy S57-2P
TiME e
Lourdes Rabel /SD
HAME 6370 Sw 16 th NAME
STREET RODRESS . . w STREET ADDRESS
orvsrze | Miami, F1 33155 cIry-51-30
TITLE 1:23
HAME NAME

e e DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Y -8T-21 CITY-57-21p
e TE

HAME HAME

STHEET ADDRESS STREET ADDRESS
Chy-§7-210 CITY-§7-2iP
TITLE TILE

HAME NAME

SIREET ADDRESS STREET ADDRESS
Cify-87-2IP Glry-si-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officar or director
ot the corparation or Lhe receiver or trustee empowered to axpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar an an

attachment with an addrpss ait glher ke empower)
/—/0-0(p
Dus

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daycry: Phone

CRZEQ348 (12/02)



