51 FILED

+ 2002 UNIFORM EUSINESS REPORT,{UBR) Jun 25, 2002 8:00 am

DOCUMENT #  P96000003106 ) / S(?s?fg)gioozw (g_sf * gg?oge
1. Entity Name ’ \-/ B :
COPETON, INC. ,
Principal Place of Business Mailing Address )
9494:
1700 UNIVERSITY ORIVE 1700 UNIVERSITY DRIVE 432
"o : #10
2. Principal Place of Businass 3. Mailing Acdrass : '
Suile, Apt. #, elc. Suite, Apl. #, etc. ‘ OO NOT WRITE IN THIS SPACE
City & State : City & State ' 4. FEI Number 65'%46633 Applied For
. Not Applicabie
Zip Country Zip Country i ; $8.75 Additional
‘ e |5 Cenieme ot e Dasied D PeoRequiedmmn = o
" 6. Name and Address of Current Registorad Agent. . 7. Name and Address of Now Registered Agani
— — e e [ _ —_ Neme ___;_. _— = e == -
KUPFER, PAUL H T Street J&dd }es;s; (P.Oi Box Number is Not Acceptabla)
1700 UNIVERSITY DRIVE )
#110
CORAL SPRINGS FL 33071 City FL l Zip Code
8. The above named entity submils this stalemant for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatra. hyped of pnted nana of regiskered agent end tle i applicabte, {NOTE: Aegxstared Agent slgnature requinsd when reinstaing} DATE
3 ;
9, This corporation is eligible to satisty its Intangible FILE NOWI1! FEE IS $150.00 ) won Fi . B
Tax filing reguirernent and elecls 1o do so. After May 1, 2002 Fee will bt:? $550.00 10. E:ﬁ:?::iag' :;:?;uu::ncmg 0 i?daodomh::‘;?e
(See criteria on back) a Make Chack Payable 1o Departl;nent of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M pP 1 Detete me - M OChenge  [ebidition | S
Have LAVIE, CELESTINO | we  (Doax lavre, Ceforbes L e
staeet anoness | % 1700 UNIVERSITY DRIVE #110 STHETAOORESS |/ Do sl delrerey DaClE, Lorrm /o §
CITY-ST-2IP CORAL SPRINGS FL : GITY-ST-2IP C’G‘AL _r’(f ?, ﬁ( .f_j’o c? é"
PTLE DVST O pelete e ’ hd [ change  [O) Addition | &
NAME DIAZ ANA M WAVE
STREETADDRESS | % 1700 UNIVERSITY DRIVE #110 STREET ADORESS
cmv-st-2¢ | CORAL SPRINGS FL CIrY-S1-2P,
me - = < Dbewe - fme - P = = T T T Thange L) Addition [
NAME HAME
STHEET ADDRESS | - — = e -H-STREEF ADDRESS —f— - - — e e e omer . A .
CITy-S1-2IP : CITY-ST-2IP
me o | T T T Ooeee e~ T ] Cl'crange [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST1-2IP .
e 0 Dotete mhE [ change [ Addiion
NAME . NAME ‘
STREEF ADDRESS STREET ADCRESS
CITY-ST-21P CITY.ST. 2P’
TITLE [ petete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST- 2P CIty-§7-2P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption statad in Seclion 119.07(3)(1), Florica Statutas. | further certity that Ihe information
indicated on this report or supplemenjal report is trus and accurate and that my signature shall have the same [agal effect as if made under cath; that | am an officer or director
thi nt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
g =y
/Aé?’ 74\{754 o 5‘/2(3‘ s
FcToR V4 4 Dala \_ - Daytime Prone ¢




