2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P99000051994

1. Entity Narme

KOOPERATIVA CORP.

Secretary of State

(03-29-2005 90016 015 ***150.00

Principal Place of Business Mailing Address

808-BRIEKECEHEY-BR-— BEA-BREHELEHEY-DR* qUu4liab
# +o08— #1668—
=MIAMEEL-33 131y
r) S 297 ATV TAERISI IR
Jri S TS et | 150 ) 297 Aosvve
Suite, Apt. #, eic. Suite, Aﬂl.fié.elc. M 15t MOORE CR2E034 (10/04)
City & State City tate . 4. FEl Number Applied For
M F/A’ MA ﬁﬁ 65-0925519 Not Applicable

2“’93/%1’ T A BEEYAT

Country

O $8.75 additional

5. Cartificate of Status Desired Fee Required

LA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

L

1

Name

Street Address {P.0O. Box Number is Not Accepiable)

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida, | am familiar with, and accept

Signature, typed of printed nama ot registetad agant and titta it appiicablk

(NOTE Rag:stered Agant signature required when reinsiatmg)

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be

Added to Fees

3wt 3 :
OFFICERS AND DlRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE FD S [ etete T 7D e £ Change ] Aaciion
A LOPES, ANDREF 3, v y oPES,AMNT B4V D0 ¥ 803
STREET ADDRESS | 808 BRICKELL KEY DR.#1508 STREETADDRESS | #3350 BRI ChELL
oiY-sT-2F | MIAME FL 33131 ; av-st2 wpiam ), Fe, D313 /
TITLE VD O pelets TITLE [ change [ Addition
MAME VILLAMIZAR, JORGE A NAME
STREET ADDRESS | 776 NE 74TH ST STREET ADDRESS
civ-si-aP | MIAMIFL 33138 CITY-ST-ZIP
THTLE ™ [ Delete TTLE {Jchange  [J Addition
NAME FREIRE, JOSE J T NAME - T
STREET ADDRESS | 2010 SW 23RD TERRACE STREET ADDRESS
Y- SI-Zp MIAMI FL 33145 CiTY-§T-2P
T O Detate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 7P
TTLE O pelete THLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S1-2P
TLE [Tl Delate N1LE O change [ Addilion
NAME ) HNAME
STREEY ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-71P

of the corporation or the receiver or ruslee empowpred 1o ex
changed, or on an attachment ddress,

owered.

SIGNATURE:

12. | hereby certify 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 effect as if made under oath; that | am an officer or director
this+eport as required by Chapter 607, Flarida Statutes; and that my na

€ appears in Block 10 or Block 11 if

5/5 s Jos-582-3:130

SIGNATURE AND TYPED OR FRINTEDNM SIGNING OFFICER OR DIRECTOR

Daytma Phone #




