-

2002.UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT # P31360
1 ity e | Secretary of State
H .‘._
Principal Place of Business Mailing Address .
ONE SQUTHEAST THIRD AVENUE 8401 NW 70TH STREET
SUITE 1400 MIAMI FL 33166
- - RGN AL RRO
2. Principal Place of Business 3. Malling Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Appied For
62 1368827 Not Applicable
Zip SR C"”""y.‘ Zip Country 5. Certificate of Status Desred ~~ [] 9679 Additional
KIS ' Fee Required
..."8. Name and Address of Current Registered Agent K 7. Name and Address of New Registered Agent
Name

COPROLITE. CORPORATION
1400-A AMERIFIRST BUILDING
ONE SOU‘!HEAST THIRD AVENUE
MIAMI FL 33131 N City Zip Code
!_"' - 3 FL
8. The above ﬁai’ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Street Address (P.O. Box Number is Not Acceptable)

h

SIGNATURE -
Signa}t:re"rypad or printed name of registered agent and title if applicable. (NOTE: Rzgistered Agent signature required when reinstating) . DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1! :FEE IS $150. . ) : .
T minfg rersq:J?:e:n 2liaibl to satly s Inangi A LE NOWL! PEE wsn |$be ss“;(‘} o 10. Election Campaign Financing $5.00 may Be
g requir 10 50. vl L - Trust Fund Contribution. O Added to Fees
(See criteria on back) i X O Make Check Payable 1o Department of State- ‘ B ]

1. OFFICERS AND DIRECTORS | EE2 _——< __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE PTD : (3 elete TLE ’ [IChange [ Addition
NAME MOOTZ, JURGEN NAME

srreer aookess { 1011 GADD RD APT €05 STREET ADORESS

crr-s-zp | HIXSON TN : . CITY-ST-2P _
JILE v [ Delete TILE [ Chenge [ Addition
HAME BLASS, STEPHEN A. HAME :

street anoress | 1 S,E. 3RD AVE., #1400 STREET ADDRESS

orv-st-ze - MIAMI FL CITY-ST-2IP

me 8D ] 3 Delete e sD . s Change  [J Addition
naue - ) BORCHERS, GERHARD NAE BORCHERS, GERHARD

sTREeT ADoRESS | 128 BROOKLN ST APT 2R STRETARESS | 115 WEST PARK CIRCLE

orv-s1:ze ;| NORTH ADAMS MA 01247 onvsiae | s o : )

TLE T . [ celete TILE [ Change  [] Aodition
NAME BORCHERS, B FRIEDRICH E NAME

street aooress | AVE 3F 67-56 APT 1-A STREET ADDRESS

crv-st-zp | MARACAIBO ZU : _ CITY-§1-7P R

TILE - [ pelete “me . Ochenge [ Addition
NAME NAME ™ )

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 3 pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-8T=2ip, o5 |77 CITY-ST-ZIP

13. I'heréby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infermation
indicated 'of this.réport or supplemental report is true and accurate and that my signature shal! have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm; h an address, with all other like empowered.

SIGNATURE: *‘F&"EMEQUUREED January 1i8th., 2.002

np e M smn(Ama)qunrv OR FRINTD NAME'DF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
Rl w

i Teo e

CR2E034 (9/01)



