21 UNIFORM BUSINESS REPORT (UBR) FILED

- - .
DOCUMENT # P93000015184 Apr 27,2001 8:00 am
1. Entity N

PIRL’I a%ZADING INC ecreta \ Of State
R S 04-27-2001 90299 031 ***150.00
Principal Place of Business Mailing Addrass

$03 NE 18T AVE 1 SE 3RD AVE

MIAMI FL 33132 SUITE 2130

us MIAMI FL 33191 s 34 % }
T s e IR AT NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number Applied For
65-0925295 Mol Applicable
2o courtry ap Country 5. Cerificate of $tatus Desired ] $8.75 Additionai
' ’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPROLITE CORPORATION . :
Street Address (PO, Box Number is Mot Accentable)
1 SE 3RD AVE ' i
SUITE 2130
MIAMI FL 33131 ‘ .
City f! Zip Code

8. The above named entity submis this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signa'ure typed ar araied nzre of registored agent anc: title if aopi cab's. (NOTE Rogisteree Agent s gnature required wi-an rainstasing) R
y ati i i FILE NOWIT FE 44 {
" foxting reanemantond oo 040t g | hitor Y 1,2001 Fecuine oo | 1 GecHn Carmen Frincig - $5.00 way 8e
g e LR e "8 = . Trust Fund Coentribution, I Added to Fees
[See criteria on back) ﬁ Make Check Payabls {o Depariment of Siale
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [Jchange [ Acdition
e GADEMER, PASCAL o
STREETADCRESS | 103 NE 1ST AVE STREET ADSRESS
CITY-ST-2IP M|AM| FL 33132 CTY-ST-21F
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-5T-21P CiTy-ST-2IP
TLE X Delets THILE ] Change  [_] Additicn
MAME NAME
STSEET ADDRESS STAELT ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TTLE [ Delete e I Change 7] Addition
HAME NAME
STREET ADDRCSS STRZET ADDRESS
CITY-87-21P CITY-5T-2P
TiTLE [ pelese IITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STRELT &0DRESS
CITY-ST-21P GIY-ST-ZIP
TITLE L] Delet L (7] Change  [_] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GIry-S1-21p

13. | hereby catify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director

of the corporation or the receiver or tee emgowered o cxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi address. with all other lik, emgowsred,

SIGNATURE: gf/ % ' - Pébcm au?ziaewk {- 1o (o) 37294530
GNATURE AND TYPED OR PR D NAME Ol NING OFFICER OR DIRECTOR Date Caytrre Prone #
Qfm o=

ot

U15ZB20

CR2E034 {10/0C)



