FILED

Q
L]
2003 FOR PROFIT CORPORATION 3
. 5.0}
UNIFORM BUSINESS REPORT (UBR) Apr 03, 20031‘88.?0‘[ am 3
DOCUMENT #  P93000030086 ecretary of State
1. Entity Name 04-03-2003 90147 014 ***150.00
COPE INVESTMENT INC.
Principal Place of Business Mailing Address
2520 SW 115 AVE 2520 SW 115 AVE
MIAMI FL 33165 MIAME Fl. 33165
2. Principal Place of Business 3: Mailing Address H“”"‘ |.| “m Hm “m m“m“ "\"“l“"m ml”ml IM ’"‘
Suite, Apt. #, etc. i Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘040572 1 Not Applicable
Zi Countr L Count iti
P ountry P s 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
SAEZ’ PEDHO J Street Address (P.C). Box Number is Not Acceptable)
2520 SW. 115TH AVE. -
VICTORIA BUILDING
MIAMl FL 33165 City FL | ZpCode
8. '[he above narhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations Of registered agent.
SIGNATURE
R ©«  Signalure, typed o printed name of registered agent and title if applicable. (NOTE: Regi 1 Agent sig quired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
N ks s e e e - 9, Election Campaign Fin . .
e Ryl T e | SEERORRO R0 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oelete TME O change O] Adaition | &
N SAEZ, PEDRO J N g
STREET ADDRESS | 2520 SW 115 AVE STHEET ADDRESS 3
CITY-5T-ZIP MIAMI FL 33165 . Ciry-$7-21P a
- ]
TNLE D 1 Gelete TITLE 7 Change [ Addion | (L
save SAEZ, CONSUELO C HAME
STREETADDRESS | 9690 SW 115 AVE STREET ADGRESS
CITy-ST-21P M|AM| FL 33165 CITY-ST-2IP
TLE . O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-21P GITY-ST-2IP
TMLE 0 Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CIty-ST-7P
TMLE C Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e R .
- CITt-5T-Zp = [ === = e - e s ey TRy T TS e Sl = PR
TLE . 1 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP - N CITY-ST-2IP
12. | hereby certify that the infermation supplj#fd with tjis filing does gt qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplementafeport s ffue and accurftg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryftee empoyered to execuig this report as required by Chapter 807, Florida Statules; and that my mame appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress, th ali other ‘kempowered
eIy e ey Y
SIGNATURE: ___ SIGNA 25 NP ASTEN T MA// 2 ;sv“ VA 2330
SIGNATURE AND TYP) RAINTED NAME OFSIGNING OFFICER OR CTOR Dala Daytime Phone #
et A




