of the corperation or the receivd
changed, or on an attachment wi

SIGNATURE:"

indicated on this report or supflementieporgis true and accurate and that my signature shali have the sams legal effect as if made under oath: that | am an officer or director
or trustek embowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
an addjess Ywith all other like empowered.

RE BEQUIRED

-~ 13-07 205 v%%t.'_‘if—fﬁ

|

T T AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT #  P97000018049 Secretary of State
1. Entity Name 05-01-2003 20218 008 ***150.00
COPPER SPORT CORPORATION
Principal Place of Busingss Mailing Address
111 NE 1ST STREET 111 NE 18T STREET
2ND FLOOR 2ND FLOOR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING GHANGES
City & State City & State - 4. FEI Number Applied For
65—0731856 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
R . - - e it e e e R L e —— e S e i — —
JAURE, JACINTO.E il Street Address (P.O. Box Number is Not Acceptable)
111 NE 1ST STREET
gNDFLOOR .
MIAMI FL 33132 . _ City FL | 7P Coce
8 4The above named entit;r submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) . DATE
" —
FILE NOW!I! FEE 1S $150.00 . N .
. El Fi
Aner ay 53002 oo wl o 5500 o Coctn Comosn e $5,00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD [ Delete THILE Ochange (O Addition | &
NAME JAURE, JACINTO E NANE z
sweeranoeess | 111 NE 18T ST., 2ND FLOOR STREET ADDRESS 3
CITY-ST-IP MIAME FL 33132 CITy-§T-2IP g
TITLE VD [ petete TIME [ Change [ Addition %
NAME JAURE, PAULA J NAME
steeeTADDRESS | 191 NE 1ST ST., 2ND FLOOR STREET ADGRESS
Gy -§T-21P MIAMI FL 33132 CIry -§1- 21 .
TMLE SD [ Detete TILE [ Change [ Acdition
e ———T—JAUREDAVID'D e am AN s = — :
stReeTARESS | 411 NE 1ST ST., 2ND FLOOR STREET ADDRESS
CITY-ST-2IF MIAMI FL 33132 CITY-ST-ZIP
THLE TD ] Detete TITLE [ Change [ Addition
NAME JAURE, PAUL A NAME
seeeTAobress | 411 NE 1ST ST., 2ND FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TILE O Detete TITLE FlcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-§T-21P CITY-ST-2IP !
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-5T-2IP CITY-ST-2IP
12. | hereby certify thit the informatioms pplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information



