‘000 UNIFORM BUSINESS

REPORT (UBR)

JCUMENT # PQ7000071198

ntity Narme

ULIA COPE & ASSOCIATES, INCORPORATED

cipal Place of Business

Maiiing Address

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90022 004 ***150.00

NE 125 8T 1475 NE 125 ST
| #408
AM! FL 33161 N MIAMI FL 33161-5011 6 0 0 0 4 7
rincipal Place of Business 3. Mailng Address ”“”"l ”l'll I I"l "l " m " lll mll m| l"'
75 A fes ST SLAST A Al ST \
uite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
U HE +* 414
ity & State e City & State , 4. FEI Number Applied Far
{2024 § < /v‘ Hlinwm,  F 65-0799287 Not Applicable
ip Cogentry Zip Country ” . $8.75 additional
3‘3/ p / ! . 33747 5. ‘Certlflcats of Status Desired ' Feo Raguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- —— T - I . -— Name - = - m s e o Tl T 4t acramWE Y e g

LUKAGS, MARYANNE Street Address (P.O. Box Number is Not Acceptable)

1825 CORAL WAY

MIAM! FL 33145

City FL Zip Code
he above named entity submits this statement for the purpase of changing its registered office or registered agent, or biath, in the State of Florida.
NATURE
Signature, typed or pnnted name of registered agent and tile if applicabls. [NQTE: Registersd Agent signature reguirad when reinstating) DATE

This corporation is eligibie to satisfy its intangible FILE NOW1I! FEE IS $150.00 10. Etection Gampaign Financing $5.00 wMay 80

fax filing requirement and elects to da sa.
See criteria on back)

&

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Gontribution.

Added to Fees

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
D : [ Delete TILE M lenge [addlion | @
: COPE, JULA L NAME 3
TAUDRESS | 1975 NE 125 ST #408 STREET ADDRESS ~ @
§T-7IP NO MIAMI FL 33161 CITY-ST-4F -
T Dalete TTLE [OJchange [ Addition ¢
| NAME
T ADDRESS STREET ADDRESS
s1-2Ip CITY-ST-2IP
7 Defete TiTLE 1 Change 7 Addition
- T T R A C - - 4NAME‘ — = e N T g T e T
T ADDRESS STREET ADDRESS
ST-2ip CITY-3T-20
[ petete TITLE CYchangs ] Addition
| NAME
t ADDRESS STREET ADDRESS
§T-2IP CiTY-ST-2IP
7 Detete TitLE [T Change ] Addition
NAME
T ADDRESS STREET ADDRESS
ST-2IP CITY-ST-7IP
[ pelete TILE () Change [ Addition
‘ NAME
T ADDRESS STREET ADDAESS
§T-2P CITY-5T-2P

| hereby certify thal the information supplied with this fifing does not quaiify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the informaticn

indicated on this repart or supplemental report is true and accurate and that my signature shail have the same iegal eifect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

GNATURE:

V225 2 QTBHM . Coog

%V/o T F IS T3S

orF PBIN# NAME OF SIGNING OFFICER OR DIRECTOR

" IRES 106107

Pata Daytime Phone #




