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

1 PROFIT FLORIDA DEPARTMENT OF STATE A r O 8 1 99 8 8 . OO am
i CORPORATICN Sandea B. Mortham p .
4 ANNUAL REPORT Secretary of State S f S
i 1998 DIVISION OF CORPORATIONS eCI’etaI S/ O tate
i
: MENT # (
| PQCUMEN P93000065242 (8
1 COPIT CORP.
‘ 10335 SW 89 ST 10335 Sw 89 ST
MIAMI FL 3376 MIAMI FL 33176 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 850521472 Not Applicable
. -, . Suite, Apl. ¥, elc. i
’—I Sulte. Apt. #. etc ute, Ap el 6. Certificate of Status Dasired O $8'75 Additonal
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;1 28 Trust Fund Contribution O Added 10 Fees
Zip Country op Country 8. This corporation Owes or has paid the current year Intangible
24] 25) 20] m Personal Property Taxdue June30. [ JYes [ No
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
ARMAS, MARIA 81( Name
L]
10335 Sw 99 ST 82| Streei Address (P.O. Box Number is Not Acceptable)
: MIAMI FL 33176
| &
1 84| City 85| Zip Code
3 FL l ]

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the Siate of Flerida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signature, fyped or prnled nama of Tegsiorsd agant eod Lo it applcable (NOTE Regislerad Agent aignature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PVST ] ELeTE L1 TLE [J change [V Addition
RAME ARMAS, MARIA 1.2 NAME
swreer aporess | 10335 SW 99 ST 13 STREET ADDRESS
T | cmv-srop MIAMI FL 14CITY-§T. 7P
T “TJ DELETE 211ME [ Change L] Agdition
J.' HAME 2.2 NAME
i R ADORESS 2.3 STREET ADDRESS
T Lcmy-si-ze 2.4 CITY-§T. 2P
| me T DeLETE LATITLE [ change L] Addition
A e 32 NAME
s STREET ADDRESS 3.3 STREET ADDRESS
i CITY-$T1-2IP 34.CITY-ST-21P
+ | TmE CJOELETE L1TTLE [Torange L) Addition
RAME 4.2 NAME
1 | sreer aReSS 43 STREET ADDRESS
& cvesrae L4 CITY-ST-2P
o] e T peLen STITLE [T change [ Aadition
. NAME 5.2 NAME
3| STREET ADDRESS 5.3 STREET ADDRESS
i CITY-ST- 2P SATITY-S1-21P
o me [T OFLETE 6.1 TITLE Ul change [T Addition
i NAME 6.2 NAME
;i STREET ADDRESS 6.3 STREET ADDRESS
| cov-stoae 6.4 CITY-ST- ZIP

14. | heraby certily that the imformation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | {urther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mada under oath; that | am an
olficer or director of the corporation or the receiver of trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attach t with an addross

| SIGNATURE:ANA.O. (L rmoe MRS Pmas 4-1-98  2-Hed-

CR2E034 (10/97)



