2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KOPA IMPORTS INC.

DOCUMENT # P99000034288 .. -~

Principal Place of Businesé

1151 ADMIRAL'S WALK
VERO BEACH FL 32063

Mailing Address

1151 ADMIRAL'S WALK
VERO BEACH FL 32963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

I

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90033 008 ***150.00

00032443

|l

JUATIRIERR A

DO NOT WRITE IN THIS SPACE

R Y

City & State City & State 4. FEI Number 65‘0917614 Applied For
Not Applicable
Zi Count Zi Count it
® Lty P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tax filing réquiremént‘and eleCts to 40 50, « ¢, .
(See criteria on back) '

ol

After MAY 1, 2001 Fee will be $550.00
"'Make Check Payable to Dgpanmgnt_ of State

Trust Fu

nd Contribution,

AMELIO, JOSEPH " Sioe: Address (.0, BAXNumber s NoUAGSepamie) T < = =

1151 ADMIRAL'S WALK

VERO BEACH FL 32963

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida.
SIGNATURE
S\gnal\‘.n:q"txee}i‘;c‘w.?ri?le‘d_‘ryarne_o% regislqrs‘d ager:l an‘d Yitte if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
P S PO SRS I L TR AT
. o iy . ' ) "

9. Thig corporation is eligible o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May Bo

Added to Fees

11, . - =7 -OFFICERS AND DIRECTORS. 12. ADDITIONS /CHANGES TO-OFFICERS AND DIRECTORS IN 11
TMME 3] " O Delete TME Clchange 7] Additien
NAME AMELIO, JOSEPH NAME
STREETADCRESS | 1151 ADMIRAL'S WALK STREET ADDRESS
CITY-ST-ZiP VERO BEACH FL 32983 CITY-§1-21P
TILE D O Delets TILE [ change [ Addition
NAME DI IORIO, DOMENICO HAME
STREETADCRESS | 1478 KRINCOURT, N.E. STREET ADDRESS
GITY-ST-2ip PALM BAY FL 32905 CITY-$T-2P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
= STREET-ADDRESS " [~ sg o b e, e o e e . i STREET ADDRESS
CITY-ST- 2P ’ TR RO S1 2 s s e _
TME 1 Delele TILE [ Change [ Additicn
NAME I NAME
STREET ADDRESS STREET AGDRESS
GITY-S$T- 2P CITY-ST-TP
TmE [ Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7p
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p I CTY-§7-21P

SIGNATURE:

of the corporation or the receiver of trustee empowered 10 execute this report as r
changed, or on an attachment with an address, with all other like empowered.

JoSEPH AMELro ~

~

4-3-01¢

13. | hereby cenify that the information supplied with Lhis 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 effect as if made under cath; that | am an officer or director
red by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5¢f 9728 0990

SIGNATURE AND TYPED OR PRINTED MAME OF s:ﬁnm/wbmﬁ oﬁ(ﬂsc*ron
&

Date

Daytime Phone #

§

CR2E034 (10/00)



