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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030086

1. Entity Name

COPE INVESTMENT INC.

MIAMI FL 33165

Principal Place of Business

2520 SW 115 AVE

Mailing Address

2520 W 115 AVE
MIAMI FL 33165-2125

2. Principal Place of Business

e - PRETN L L I R

3. Mailing Address

FILED

Jan 26, 2000 8:00 am

Secretary of State

01-26-2000 90013 030 ***150.00

NN

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

SAEZ, PEDRO 4

2520 S.W. 115TH AVE.
VICTORIA BUILDING
MIAMI FL 33165

Street Address {R.0O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

T

City & State City & State 4. FE( Number Applied For
650405721 e
Zip Country Zip Couniry 5. Certificate of Status Desired J $8'75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name

Signature, typed or printed nama of ragistered agent and Title 1t applicable.

(NOTE: Registerad Agent signatura raguired when rainstating}

DATE

9. This corporation is gligible 10 satisty its Intangible

Tax filing requirement and elects 1o do so.

. - FILENOWYLFFE IS 515000 |

After MAY 1, 2000 Fee will be $550,00

Trust Fund Contribution.

10— Election Gampaign Financing—————$5:00"May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T pelete TMLE [T change [ Additior
NAME SAEZ, PEDRC J HAME
STREETADCRESS | 2520 SW 115 AVE STREET ADDRESS
CITY-§T-2IP MIAM! FL 33165 CITY-$T-2P 7
TILE D [ patete TLE O change 5 Additior
NAME SAEZ, CONSUELO C NAME
STREFTADDRESS | 2520 SW 115 AVE STREET ADORESS
CTY-ST-2IP MIAMI FL 33185 GITY-5T-20P
TITLE [ Detete TITLE {7 change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20 ciTy-5t-7p
TITLE [ petete TITLE {1 change [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
_{_CiTY-ST-2IP . e e - v e e CTYZST-2P R . - - e
TITLE [0 palate TITLE (O Change [ Additior
HAME HAME '
STREFT A0DRESS STREET ADDRESS
CITY-5T-2iP GITY-5T-ZiP
TITLE [ petete TILE [3 Change ] Acditior
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P . CITy-$T-2IP

13. | hereby certify that the-information supp,

of the carporation’or the-receiver o Ir
changed, or}on an attachment with anfadd

SIGNATURE:"

ess, with all ot

ilke empowered.

/- /- 00

fi /8y with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report ar'supplementafreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
fteelempowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

' 824 71

Tate Daytime Phone ¥




