o

2001 UNIFORM BUSINESS REPOR I (er) Ma lg %0%]1) $:00 am

DOCUMENT # P93000081441 | Se{retary of State

1. Entity Name
REDPATH INVESTMENT CORPORATION 04-23-2001 90199 026 ***150.00
Principal Place of Business Mailing Address

1500 PASLAY PLAGE
MANALA PARK FL 33462

- 3260

UL

e T i

Suile, ARL 4, ele, — Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B—8
City & State City & State 4. FEI Number Appiied For
BDCA ﬂlﬂ’] orf FL’ 1 Z 650456289 Not Applicable
Zip Country Zip 4 Country , $8_75 Additional
5}4 5' U SN 3 3’1"66 . 7 5. Centficate of Staws Desed (] P22 240
| r st =7 - B Nameind Address of Current Reglstered Agent. . e 7. Nsme and Address ol New Registered Agent
Nams N o : .
§ _ " [ Chnpd— acmstrodg  Bullerane
COPROLITE CORPORATIO Street Address (P.O. Box Number is Not Acceptabls)
1SE3AVE ‘
SUTE 1400-A Ve ¢
MIAMI FL 3311 = Dol _nle 3 s ZrGome
/] el _ Benl FL [ ™3%V53
8. The above named entity s0bmigf this statemen for the purpose of changing its registered office or registerad ageri. or both, in the State of Rorlda,
£ @,}u /f' _rﬁ’-/‘ Fa Eottne
SIGNATURE ﬁ [t 97 oy
: 9“"7(""7‘“/’, intad name of registarad agent and Kte i sppicable. {NOTE: Registarad Agani SignatLre redquined whn (ealsnng) DATE
7 ;i ]
8. This corporafion if eliffible 1o satisty its Intangible FILE NOW!!! FEE tS $150.00 10. Election Campalan Financin
Tax fiing requiféhnedh and elects 1o do so. After MAY 1, 2001 Foo will be $550.00 T ™™ 7 $3.00 May o
{Sea crilen ck) O Make Check Payabls to Department of State
1t v QFFICERS AND DIRECTORS 12. I ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11 .
e P D Detee e : y B [ aiton | 3
S
NAME WEXELMAN, STUART | L3 =
STREETADORESS | 2240 SW 15TH PLACE 'S K/ STREEY ADDRESS 2. { 3
Iy -S1-2P BOCA RATON FL 33488 CTY-ST-2P ) 2
o
TME W (1 elete e U(,‘PV v v Bdhsze [ ascition @«
NAVE WEXELMAN, HOWARD HAME
STREEVABORESS-| 2476 N.W. 64TH ST. STREET ADDRESS —_
Ciry-ST-TP BOCA RATON FL 33436 . crr-s1-2¢ \f > lI.?f/

CITUmE A ] - e N - O belets - ME_. o . . #Thangs [ Adétion |
NAME & HANE LWepelmon | Ph)iw T R
STREET ADORESS o 5 smmmnmess | be] oY Ft Lanle- e _
Giy-si-2¢ CY-51-2iP ép e RaTen . L 3313}

TIHLE ] Deteta TIRE Clchange [ Addition
KAME NAME
STREET ADDAESS . STREET ADDRESS
CTY-§1-2P cry-S1-2P
me 7 Detete TmE ; ) O Change [ Adetion
NAME . NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P . CITY-ST-2IP
ILE 7 Delete TMLE I Change ] Additlon
RAME IO - R N NAME ) .
STREET AB(HESS . N - . - J— smmms -
CTy-ST-2P PSR -K CITY-51-2p . )
13. | hereby certify that the information supplied with his filing does not quality for the exemplion stated in Section 119.07(3)i), Figrida Statutes. | further certify that the information
_indicated on Ihis report or supplemental report Is true and accurate and thal my sigrature shall have the same legal effect as it made under oath: that ) am an officer or direclor
. of Ihe corporation of the receiver or trustee empowerad to execute this repon as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach with 2 addresd with all other ike empowered.
SIGNATURE: — Storty _ Wedmed  of /01/0 [ Sttf75 o5
SION, OF PRINTED NAME OF SIGNING OFFICER OR ICRECTOR Dato [ ! Daytme Phodh ¥




