FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am j
ecretary of State
DOCUMENT # P97000008682 >
1. Entity Name 04-28-2003 90287 013 ***150.00
COOPER & BLASS INVESTMENTS, INC.
Principal Place of Business Mailing Address -~avaiuyy
2900 SW 52ND AVENUE 2900 SW 52ND AVENLUE
DAVIE FL 33314 DAVIE FL 33314 .
2. Principal Place of Business 3. Mailing Address H"”“l ”' m” ‘II" Ilm III“ Il‘” |I|H “’ll m’l |”|l mll lm l“l
Suite, Apt. #, eic, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
591408382 Not Applicable
i 1 . e
zp _ Cogntry . - _Z_L? [ Country 5. Certificate of Status Desired [ $8.75 Additional
o e g e | LT LRSI T L —-Fee-Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRO! , Fl CIS B JR Street Address (P.O. Box Number is Net Acceptable)
515 EAST LAS OLAS BLVD
15TH FLOOR
FORT LAUDERDALE FL 33301 City FL | 2 Code
8. The above named ertity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE -
Signatura, typed of printed name of registerad agent and title if applicable. {NOTE: Registerat AQant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
e ay 1, 2003 Fao wi be 55000 Lo e [y 5,00 ey
Make Chdck Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D . [ pelete TITLE [J change [ Addition g
NAME COOPER, IRVING HAME e
sTREET ADCRESS | C/O 2600 SW. 52ND AVE STREET ADDRESS 3
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IF &
oJ
Time D [0 pelete TITLE [ change [ Addition (C_C)
N BLASS, DORIS N
STREETADDRESS | C/O 2600 S.W. 52ND AVE STREET ADCRESS
CITY-ST-2P DAVIE FL 33314 — . .o~ pomw-stae o\ . e
TITLE - [ Detete TILE [ change [ Addition
NAME - 7 NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-21P CITY- ST-2iF
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TIiLE + [OcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 7P ' R < < cmy-srze
12, | hereby certify mal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. l:further certify that the information
indicated on this report or supplemental report isArue and accurate and hat my signetoresiyall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epp fewtyed to execute this repctla Treguired Gf Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 | -
changed, or on an attachment with an ad all other Jik owarsd
SIGNATURE: __¢ : ?ﬁ/ o3 giysr //é//x )
SGRATURE AND TYPED OfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I %m ayuma Phone #




