.

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # P97000071198
JULIA COPE & ASSOCIATES, INCORPORATED

Principal Place of Business

175 NE 125 ST
614
N JMAMI FL 3361

Mailing Address
1175 NE 125 ST

614
N MIAMI FL 33161

558 pE 3¢

2. Principal Plage of Busines#

Sree?

3. Mailing Address

3y™¥

Suite, Apt. #,?c‘
¥/

Suite, Apt. #, etc.

7/

STRELT

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90336 001 ***150.00

M

il

AT

DO NOT WRITE IN THIS SPACE

Digen_Fe

Cit State
AéIM/

e

4. FE! Number

65-0799287

Applied For
Not Applicable

Country

S5137

P7A Y.

USh

93,37

5. Certificate of Status Desired

) $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUKACS, MARYANNE
1825 CORAL WAY
MIAMI FL 33145

e Cofe-  Tokra b

Strqggd{dr % (2.0 ‘l}f |

ampe s A

——,

FL

B3T6 |

SIGNATURE s

8. The above named entity submits this statement for the purpese of changing its registered office or regist

Jn A Cotre

ered agent, or bath, in the State of Florjda,

-y

/
Masasetnama cgibgisterad agent and tille if applicable.

(NOTE: Registered Agent signature required whan rainstating}

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

o ——

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. iigrizr%arcn:natlr?gul;:sncmg fdsd'(g?ohg:::e
(See criteria on back) g Mzke Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE aClange [ Addition
NAME COPE, JULA L NAME J«“
staeer awovess | 1175 NE 125 ST #408 ez ooress | TS & g€ o 91/
CITY-ST-7IP NO MIAMI FL 33161 CITY-ST-ZIP Ainan FC Fhe?
TITLE [1 Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deiete TITLE [ change  [] Addition
lowme L e NAME *
STREET ADDRESS STREET ADDRESS T Tt oo T
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE (O Change -~ [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE O Change ([ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | fusther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block +1 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WRE AN COR

J:tson L CoPE

#{Al

5- ¢35
2230

ED NAME OF SIGNING OFFICER OR DIRECTOR Dars

Daytime Phone #

1/

CR2E034 {10/00}



