2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COPMECH ENTERPRISES, INC.

DOCUMENT # P96000026819 .

n‘&;‘— gl

i

Principal Place cf Business

13971 TEMPLE BLYD
WEST PALM BEACH FL 33412

Mailing Address

13971 TEMPLE BLVD
WEST PALM BEACH FL 33412

2..Lrincipal Plgce of Business
e MW Clon DR,

3. Mailing Address

2851 C oun\—m Qv De

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[
1

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90186 006 ***150.00

Cod58043

BN

DO NOT WRITE IN THIS SPACE

T

I

City & State
_

Country

S

__Z_i_fggm_,_?___
LSA

City & State

Vegoeetd )

4. FEI Number

65-0653516

Applied For

Not Applicable

Ly | “Oon

5. Cerlificate of Status Desired

O

$8.79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KUHARCIK, JOSEPH
1211 THE PLAZA
SINGER, ISLAND FL 33404

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and utle if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and electsto dose. - —~
(See criteria on back) 8]

FILE NOW1!! FEE IS $150.00

Make Check Payable to Department of State

~|e==After MAY1;:2001=Fee wilk be $55000 ~mms| e oy o Cambaign Financing

~~Trust Fund Contribution.

$5.00,May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS ] Delets TIMLE Ponange (O Addition
e ARAUJO, ALFREDO e e.ﬁm AR
STRFET ADDRESS | 43071 TEMPLE BLVD sheeT ao0Ress | SRSy Q_Q\.)n\- Q,ND DR.
omv-sT-2f | WEST PALM BEACH FL 33412 eimy-st-ap
TILE VDT O Deete e N [P otange 3 Addion
e ARAUJO, DEBRA E hAvE PRAUI0, 3(—2:9—& e,
szt aooness | 13674 TEMPLE BLVD smeromess | BN, Caundy CALD OR .
onv-ST-2» | WEST PALM BEACH FL 33412 o126 WM%%
=TIE Cloete— - 3me—— " ~-¥— =}-6hange -— [-Addition~
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-z1p CITY-5T-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST7-7I1P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is frue an

qlaslay

does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
cof the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowered

£ e Dherra ©. Prausso

Lew)

\nf)Q -0

Data¥

Daytime Phone #

SIGNATURE & PED OR PRI*EQN MEQOF 5IG OR DIRECTOR
|

g

CR2E034 (10/00)



