- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P96000015917 Secretary of State
1. Enfity Name 01-09-2003 90030 019 ***150.00
COPPER REALTY, INC. - !
!
Principal Place of Business . Mailing Address
720 BIRD ROAD P.0. BOX 430611 .
CORAL GABLES FL 33146 MIAMI FL 332430611 e TS
I N (AR AR
Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3461376 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae'gesqlﬁggjﬁonal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
LEE, STEVEN P Street Address (P.O. Box Number is Not Acceptable)
1699 CORAL WAY
STE 502
MIAMI FL 33145 City FL Zip Code

i5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[—P 03

- L4
Signature, ﬁed or printad name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE

8. The above nameéd enlity submit
the obligations of registered

SIGNATURE

FILE NOW!I! FEE I_S $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10°% OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e POVT O pelete TITLE [] Change [ Addition
NAME DEBAYLE, LUIS M NAME
stReeT Ancress | 720 BIRD ROAD STREET ADDRESS
ory-st-zp | CORAL GABLES FL 33146 CHY-5T-2IP
TIMLE O Detete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE 1 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ chenge (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 7 Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. i hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under cath; that | am an cfficer or director
of the corporation’or the receiver or trustee empowered jo-gxecute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowere

ZHGRLDS ), Delysrce  [/9/03 (30662157

SIGNATURE AND TYPED OR PRINTED NAME OFW‘N}&FFICER OR DIRECTOR bate Daytime Fhone #

LIUVGTA

ny

CR2E034 {10/02)



