FILED

2003 FOR PROFIT CORPORATION 23.2003 8:00
UNIFORM BUSINESS REPORT (UBR) Jgn ) ) am
DOCUMENT #  P99000051994 - ecretary of State
1. Entity Name 01-23-2003 90110 040 ***150.00
KOOPERATIVA CORP.
Principal Place of Business Mailing Address
10 EDGEWATER DRIVE 10 EDGEWATER DRIVE
SUITE 94 SUITE 9A
R R
2. Principgl Place of Business 3. Mailing Address
8B Bricrnrt HEY IVE 808 Brictigl ALY Dok
Suite, Apt. #, etc, Suite, Apt. #, elc.
#/508 _# /508 dCHECK HERE IF MAKING CHANGES
City & State . City & State . FE! Number Applied For
V14 ., )Q Vg J % . /(2_, 650925519 Not Applicable
5%% Y, 5 / (C/O:J% ‘321'33 J 5 / Céo;ng 4 5. Certificate of Status Desired [l ?g'gfq ::Eeﬂﬁonal
6. Name and Address of Current Registered Agent [ R 7._Name and Address of New Registered.Agent —
; Name
SPIEGEL & UTR.ERA' P-A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signalure requirad when rairstating) DATE
FILE NOW1! FEE IS $150.00 i S
X ; 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ACDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD O Delete TILE PD - $Change [ Acdition
NAME LOPES, ANDRE F NAME L OIS, VD
sweeraooness | 10 EDGEWATER DRIVE STREET ADDRESS (208 BRICKEW KBy DRIVE # L508
orv-srze | CORAL GABLES FL 33133 st | azrams, e, B33/
TLE D O belete TTLE Vo @ Change [ Addition
NANE VILLAMIZAR, JORGE A NAE Lrkdgnm 1ZAR , JOREE A
STREET ADDRESS | 10 EDGEWATER DRIVE SRETANRESS |y & Dy 2 SreEET
CITY-ST-ZIP CORAL GABLES FL 33133 CITY-ST-2IP -7 . 33/ L
| me T 1D - = ~Cpaee ~ f ™LE T ’ ' B Crange [ Addition
NAME FREIRE, JOSE J , NAME FREW , JosS& T
STREET ADDRESS | 10 EDGEWATER DRIVE STREET ADDRESS [ D4 S/ 2382 jreeqcs
om-sT-27 | CORAL GABLES FL 33133 US|\ Atremr), Fe ,  33/45
TINE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CiTy-S7-2P CITY-ST-2/P
TILE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
THLE [ paigte TME [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-217 ' : CITY-ST-2I

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation

indicated on this report or supplement ort is true an ate and that my 5|gnature shall have the same legal effect as if made under cath; that | am an officer or director
Cute this reporl as required by Chapter 667, Florida Statutes; and that my nage appears in Blogk 10 or Block 11 if
changed, or on an attachme R er like empowered.

u‘:g@u,ﬂ%@zg / /QR":S _//2/ RC3 705-582-3)30

SIGNATURE AND TYPED OR PMED NAME OF SIGNING OFFICER OR DIRECTOR Da!e Daytime Phone #

r—y, e

CR2E034 (10/02)



