2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000003106 Apr 07F12]65(])) 8:00 am

1. Entity Name

COPETON, INC. ecretary of State

04-07-2000 90038 009 ***150.00

Principal Place cf Business Mailing Address
1700 UNIERSITY DRIVE 1700 UNIVERSITY DRIVE
#110 #110
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330718970
Suite, Apt. #, etc. _ Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%46633 Not Applicable
P Country ap Country 5. Ceoniticate of Status Desired O $8'75 "?ddi“°"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —
KUPFER, PAUL H Street Adcress (P.O. Box Number is Not Acceptable)
1700 UNIVERSITY DRIVE
#110
CORAL SPRINGS FL 33071 City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NQTE: Registarad Agent signature required whsn rainstating) DATE
. N - : "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS- $150.00 |- \10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Centribution 1 Added to Fees
{See criteria on back) g Make Check Payable to Department of Stats

11, QOFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dp [ Gelete TITLE [J Change (] Addition

NAME DIAZ M., CELESTINO NAME

STREET ADDRESS | oy 1700 UNIVERSITY DRIVE #110 STREET ADDRESS

CITY-ST-2iP CORAL SPR'NGS FL CITY-ST-7IP

TITLE Dv [ petete “J e [(Jcrange [ Additicn

NAME LAVIE, CELESTING ! i R

STREET ADDRESS | & 1700 UNIVERSITY DRIVE #110 STREET ADDRESS

on-STP | CORAL SPRINGS FL cst2¢

TITLE DVST [ Delete TITLE [ Change  [] Addition

NAME DIAZ, ANA M NAME

STREET ADDRESS | %% {700 UNIVERSITY DRIVE #110 STREET ADDRESS

CITy-ST-2IP CORAL SPR'NGS FL CITY-ST-2IP

| TE ) [ Celste TITLE [ Change  [] Addition
' ouame NAME

STREET ADDRESS STREET ADDRESS

rJTy-§1-21P CITY-ST-2IP

TIME B . Ooekle TITLE [ Change [ Addition

NAME o NAME

STREET ADDRESS STAEET ADDRESS

' OLITY-ST-2P CITY-5T-2IP

TILE [ Detete TILE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the iniormatidnﬁsupbﬁed with this ﬂliﬁa does not-au_alify for the exemption stated in Section 119.(7)'77(3)('1),_1:]6;‘\&5 Statutes, | furtner certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with af'ad with all other like empowered.
f
* o~
SIGNATURE: » - 2&4«4— M& Y- XS ~2Coo
SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING CFFICER O})apﬂacmﬂ / / rd Date Caytime Phone #

s e b Ao e, Do SP

CR2E034 (9/99)



