FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT #  P97000047910 Secretary of State

1. Entity Name 01-22-2003 90137 047 ***150.00
CHAEL, COOPER & ASSOCIATES, P.A.

“FHE

s Mailing Address
5879 SUNSET

Frincipal Place of Bus]|

SUITE 1 SUITE 1
L IR R WA
2. Principal Place of Business 3. Mailing Address
157 o'(“ '
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Anplied Far
cotixyl. GAbley, FL L BRI i "'?4/ £l 650756154 Not Applicane
Zip Country Zip Countr . ) $8_75 Additional
p . O .
3 5/‘{3 U ,'_’) ,4 6 3 /lf 3 ) US A 5. Certificate of Status Oesired Fee Required
- ~—=g-~Nameand Address of Current Registered’Agent— ~——— == | —=——=—= ———=7" Name and Address of New Registered’Agent—— — =~
Name
CHAEL, MA lCE/ ‘Tubmaé:, T Coopai
Street Address (P.O. Box Nurnber is Not Acceptable)
5879 SUNSET DRIVE \ (5] SGonset 7RLUE
SUJIE 1
OUTH MIAMI FL 33143

" cornl gaples FL | %5742

8. The above namead entity submits this statement for the purpose of changing its registered office or registered age‘r’ﬂ, or both, in the Slate of Florida. | am familiar with, and a-c':'cept
the obligations of tegistered agent.

-~ /
SIGNATURE e At THOMA. T, Conueck. 1/A/A 2
Signalure, typed or printad name of registered agerd and title il‘;pplicahle‘ (IQOTE: Registered Agent signature required Men’einslaﬂng) Toate 7 dl
FILE NOWI! FEE IS $150.00 ’ ] i o ‘
9. Elect F
Ater May 1, 2003 Foo wil e $55000 ek I §5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e [ change [ Addition
NAME CHAEL, MARICE' NAME
staeer anoress | 5879 SUNSET DRIVE STE 1 STREET ADDRESS
orv-st-zp | SOUTH MIAMI FL 33143 CIY-S1- 7P
e V - O pelete TLE [CJ Change [ Acdition
NAME THomAa% . C.oopgg NAME
STREET ADDRESS ’5 7 , S0 T 0/7‘)[ UE STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CopdL Gapes, FL. 35173 SLIN I -
TLE —_ - - - -— s ~ - Delelg: o Rt == SRS § [ Thange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-21P CITY-8T-2iP
TITLE [ elete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 Delete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-5T-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment}vith an address, with all pther like engpowered,
-D JAn 15, 2op3 (’305‘\%{.;0_[_5_‘;
-/ Date Dayiiah Fhine #

SIGNATURE: \_JLVliewigq Ut Rihomil
SIGNATURE AND TYPED OR PRI NAME OF SIGNIN: FICER OR DIRECTOR

FLAII T

Y

CR2E034 (10/02)



