FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # P93000030086 (1)
COPE INVESTMENT iNC.

Principal Place of Business

2520 SW 115 AVE
MIAMI FL 33165

Mailing Address

2520 SW 115 AVE
MIAME FL 33165

FILED
Feb 06 1998 8:00am
Secretary of State

TR MDA

DO NOT WRITE IN THIS SPACE

22] 27|

3. Date Incorporatad or Qualified
04/23/1993
Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
650405721 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, eta. i
u P e, AR 5. Certificate of Status Desirad | $8'75 Additianal

Fee Requirad

- $5.DO May Be ”_

2.
1] 26]
24

City & State City & State 6. Election Campaign Financing
;' 28 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
_! [25] [29] [30] Personal Property Tax due June 30. Llves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAEZ, PEDRO J 81 Name
2520 S.W. 115TH AVE. 82| Street Address (P.O. Box Mumber is Not Acceplable)
VICTORIA BUILDING
MIAMI FL 33185 82
841 City

I Zip Code

FL [®

11. Pyrsuant to the provisions of Secticns 07,0502 and 607.1508, Florida, Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or beth, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE Signalure, typedt or primed name of registerad Agent and tite if applicable. (NOTE: Registered Agent signatura reguirad when relnstating) o DA&TE = i
12, OFFIGERS AND DIRECTORS 13. ADCITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TALE D [ DELETE 11T [T Change L] Addition
RAME SAEZ, PEDRO 1.2 NAME

sreeT anoress | 2020 SW 115 AVE 1,3 $TREET ADDRESS

CITY - ST- 2IF MIAMI FL 33165 1.4 CITY-51- 7P _
TTLE D L] DELETE 21 TIMLE [T change  [J Addition
NAME SAEZ, CONSUELO C 2.2 NAME

sTReET aDDRESS | 2520 SW 115 AVE 2 STREET ADDAESS

CITY-ST-2IP MIAMI FL 33165 2,4 CITY-5T-ZP

MLE [_1 DELETE 11 TALE [J change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY- 5T-2IP 34, CITY-ST-2Ip o
TIME [ peLeTe 41TME [Jcharge LI Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-57-2IP 44 0ITY-ST-2P

TiILE [_{ DELETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-ST- 2P 54 CITY-ST-2IP

TILE L1 DEcETE 6.1 TITLE [fchange [ Addition
NAME 5.2 NAME

STREET ADDAZSS 6.3 STAEET AUDRESS

Gy~ 5T-2IP G4V~ 5T-ZP

14. [ hereby certify thal the information supplie:
indicated on this annual repon or supplem
officer or directior of the corperatian or the
Block 12 or Block 13 if changed, or on an atchment with a

SIGNATURE:

tgt annual report §

rue and accu

with this filing doasg,not qualify for the’exemption stated in Section 112.07(3)(3), Florida Statutes. | further cerlify that the information
e and that my signature shall have the same legal effect as if made under cath; that 1 am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2A/5¢  sarispr-2332

CR2E034 (10/97)



