2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P93000030086

1. Entity Name

COPE INVESTMENT INC.

Secretary of State

03-01-2004 90049 034 ***158.75

Principal Place of Buginess

2520 SW 115 AVE
MIAMI, FL 33165

Mailing Address

2520 SW 115 AVE
MIAMI, FL 33165

94022467

2. Principal Place of Business 3. Mailing Address

Ivan A. Gomez, P.A,

AR A A0

Suite, Apt. #, etc. Suite, Apt, #, etc.

601 Brickell Key Drive #507 02112004  Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Applied Fot
Miami, Florida 33131 65-0405721 Not Applicable
i Country Zi Country 5. Certificate of Status Desired 3% $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent — - e " 7 7. Name and Address of New Registerad Agent
-~ Nam RPC ERVICES
Seez PEDRO s ?[iG C(?’o RATEb ; Not Accept bI ) 1
2520 S.wW, 115TH AVE. ress Number |s ot Acceptable;
VIGTORIA BUILDING 60T Brickef Key Drive
MIAMI, FL 33165 Suite # 507
Gty Miami I Zipfadesq
8. The above named entity sybmits this statement for lhe urposa of gchanging its reg!stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reizﬁa&e}é% %%O Tﬁ % INC.
sanarureBY s I . Gonez; 3 A., President ');///,{ 0 ¥
ATE

Signature, typed or prirted name of regstered agent and titte if applrcablu‘

{NOTE: Registered Agent signature required when reinglating)

- - . FILE.NOWII_FEE IS $150.00_
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing_
Trust Fund Contribution.

_$5.00 MayBa_,.
Added to Fees

i Lt e — = - . LI .

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Datete TmE [(Ichange (3 Addition

NAME SAEZ, PEDRO J NAME

STREET ADDRESS | 2520 5W 115 AVE STREET ADDRESS

GITY-SF-2IF MIAMI, FL 33165 CiTY-57-2p

TITLE D [ Delets TITLE [JChange [ Addition

NAME SAEZ, CONSUELOC NAME

STREET ADDRESS | 2520 SW 115 AVE STAEET ADDRESS

CY-ST-2IP MIAMI, FL 33165 CIY-ST-2P

TmE [ Delete TITLE ] Change [ Addttion

R i e e e e e _'?I:JAME:& BT P S e e "

STAEET ADDRESS STREET ADDRESS = S— anaes S

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

TmEe ) Delete TALE ] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

TILE 7 Delete TIME [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2P

TIME 1 Delste TITLE [ change [T Addition
] name NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

12, | hereby certify that the lnfurmaJon sup ;’ ied with this filing does not qualify for the exemption stated in Section 118. 07(3)0) F|Ol’ld8 Statutes. | further certify that the information

report is true anghaccurata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that
of like empowered.

indicated on this report or sup;tement
of the corporation or the receiver ar tru: ee empowereg
changed, or on an attachmenl With an address, wijh 3

SIGNATURE:

v name appears in Block 10 or Block 11if

4 S5 72 280

SIGNATURE

OR PRINTED'WAME OF SIGN

j OFFICER OR DIRECTOR

Dal- Daytima Phona #

Z
Pedro J .!/ Saez, President

(305) 371-9213



