¥

T

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 08:00 AM

DOCUMENT # P99000051994

1. Entity Name

KOOPERATIVA CORP.

Secretary of State

‘Mailing A:izldriessi
808 BRICKELL KEY DR

#1508
MIAMI, FL 33131

Principal Place of Buginess

808 BRICKELL KEY DR
#1508
MIAMI, FL 33131

2. Pringipal Place of Business 3. Malling Address

RO WR AT

Suite, Apt #, etc Suite, Apt. #, etc.

02132004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied Far
65-0025519 Mot Applicable
Z z " — _ $8.75 Addi '
ip Country in Country 5. Certificate of Status Desired O $8.75 additonl
Fea Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ~
1 - o - T— iRl it

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Strest Address (P.O Box Number 1s Not Acceptable)

Chiy

F-L I 7o Code

the obligations of regisiered agent

SIGNATURE

Signature, lypad or printed cama of registerod agent and Wie f applicable

" (NOTE. Regstarad Agot signalura rorured when renstaing)

© DATE

FILE NOWI! FEE 18 $150.00
After May 1, 2004 Fae will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. OFFiCERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UILE PD 2 belete e [0 Crange [ Addition
NAME LOPES, AMDRE F HAME i Iﬂi'iﬂﬂfiﬂﬂf'i f‘ig

SIREET ADDRESS | 808 BRICKELL KEY DR #1508 SEREET ADDRESS AR S A -
e | nnanL P 33101 P 02/26/09-30045-004 150,00
BILE VD " Cloelere  f§ nne ™ Crarge [ Addition
NAML VILLAMIZAR, JORGE A NAME

SIRCLET ADDRESS | 776 NE 74TH ST SIRLLT ADDRESS

CiTY-57.21P MIAMI, FL 33138 . Y- 87- 20

e D O el liite [ Change [ Addition
AL FREIRE, JOGSE J DML

STRELT ADDRLSS | 2010 SW 23RD TERRACE SIRLET ADURESS

CITY-ST-2P MIAMI, FL 33145 CITY-57.21P

i 7 Delste HELE O tenge ] Addition
HAME NAME

STREFT ADDRESS STREET AGDRESS

oY-51-2P Ciiy-§3-2IP

THLE [ oetete fIILE [ Change  £7] Aadition
NAME NAME

STRELT ADDRESS STRELY ADDRESS

CIFY-§5.20 CITY- $i- i

L  Todes  § o Ol Crange L) Acditian
NAME HAML

STAEET ADORESS STREET ADDRESS

CiTY-§1-2P . Ity T-2p

12. | hereby certify Ihat the information supplied with this filing does not lify.
indicalad on this report or supplemental repaort is tryd and accur,
of the corporation or the recsiv

changad, or on an attachm

owered

r the exemption stated in Saction 119.07(3)(1, Florida Statutes 1 further certify that the information
At my signature shall have the same legal effect as it made under oath, that | am an officer or diractor
eport a5 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 %

(2N~ ANDRE FLOFES O

&

zzési
A

Baylimg Prune #

205-582-3 1%

Id



