2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name g

KOPENHAGEN OF AMERICA, INC.

DOCUMENT # P99000064118

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90448 009 ***150.00

Principal Place of Business

Mziling Address

S-PONOE-BE-LEON-BLYD— SO-PONGE-DE-LEON-BLYS:
SHFFE-pen BUFFE-$66h [MUUINIVU
AR GABLES-FEoM BORAL-BABLEG-FE-00400 !

2. Principal Place of Business

3. Mailing Address

3300 L. 3200 TTREET

ORI AT

D

3300 MN.E. B3R 9 STRLET

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  APPHED-FOR Applied For
Fr. LAseldDek, FL, F7. LAORERDALE , FL , S-/00 38T Not Applicable
Zip Country Zip Country . ; $8.75 additional
3 3 o E B ﬂou-\h ‘(\ 3 3 3 o ? Iﬁﬁnu\kﬂm 5. Certificate of Sfatus Desired | Fee Required
] i 6-"Name and Addressof Current Registered Agent — ———— — | ——————————=7 - Nanie aid Address of New Registered Agent———m=r——m—i>
Name
SEGREDO,-FRANII-E66: /IavRo c. SASTos  (ESa..
' y Street Address (P.O. Box Number is Not Acceptable)
05t+-PONCE-DELEON-BEVD- 25 ég SE comn\ AvE .
SUFEwe0T
CORAGABLESFH-9434— SoiTe /3%
i ip Cod
Wt 1AM, FL | 537 3

SIGNATURE,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of regiterad agentyid

titla if applicable. {NQTE: Registered Agent signature required when reinstating)

>
9. This corporation is eligible to satisfy

Tax filing requirement and elects 1o do so.

{See criteria on back)

O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D O] Delete TITE [change  [J Addition
NAME FIGUEIREDO DE MORAES, CLAUDIA REGINA NAME
street aooress | 901 PONCE DE LEON BLVD. #8601 STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE D O Delete TITLE [Ichange [ Addition
NAME MONTEIRO, JOSE RENATO NAME
sTReeT a0DAESS | 901 PONCE DE LEON BLVD. #601 STREET ADDRESS
_Ln-si-ze, 1 CORAL GABLES FL 33134 .. | Cimv-sT-zp
TITLE [ Detete e ’ [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-2IP
TIMLE [ Delete TITLE {Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with th
indicated on this report or supplemental report is t
of the corparation or the receiver or trustee emp
changed, or on an attachment with an addres

is filing does not i r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and acg nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED W NAME OF SIGNING OFFICER OR DIRECTOR

other fike empowered. K
9/7 o) sy S3m:2se¢

bata Daytima Phone #

~ 130

CR2E034 (10/00)



