2000 UNIFORM BUSINES‘S REPORT (UBR) FILED
DOCUMENT ¥ P99000065674 Sgl()e 13,2000 8:00 am

1. EntyName | / cretary of State
COOPER HOLDINGS. USA, INC. ' ; 09-13-2000 90047 049 ***550.00
i Principal Place of Elusiness= Mailing Address
PG BOK 5082 v PO BOX 5082 .

FT LAUDERDALE FL 33310 FT LAUDERDALE FL 33310

H [
Suite, Apt. #, etc. | P Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
t . . .
City & State City & State 4. FEI Number Appliad For

| T . ! 015 f_"),éi Not Applicable

Zip Country Zip Country ) $8.75 additional
‘ e ; 5. Certificate of Status Desired O Fee Required
6. Name and Addrass ot Current Reglslered Agem 7. Name and Address of New Registered Agent
P 0 o L. - Namg = === = ">~ ) i B
ARIE MREJEN, P.A. : ‘ .
' Street Address (P.O. Box Number is Not Acceptable)
701 W CYPRESS CREEK RD., SUITE 302 .
FORT LAUDERDALE FL 33309 )
! ' City FL [ Zrco

B. The above named entity.submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

4

SIGNATURE _

Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent sighature required when reinstating) DATE
. o e . i i
9. This corporation is gligible to satisty its Intangible FILE NOW1! FEE IS- $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Addad to Fegs
(See criteria on back) ! u Make Check Payable to Department of State
. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O pelete | TME [ Change [ Addition
NAVE COOPERSTONE, MICHAEL - o e
STREETADORESS | PO BOX 5082 STREET ADDRESS
ciry-sr-2IP FT LAUDERDALE FL 33310 Giry-ST-2IP : .
mLE D i 3 oelete TITLE [ Charge [ Additicn
NAME MREJEN, ARIE NAME
STREET ADDRESS | PO BOX 5082 STAEET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33310 GITY-ST-7IP -
TMLE ‘ 71 Desate TIMLE [ Charge [ Addition
NAME ) ) NAME
" STREET ADDRESS - T o7 T e STREET ADDRESS - - : - - - T
CITY-ST-7IP CITY-ST-ZiP
TILE O selete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE 7 Delete TITLE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P .
TmE L . et NILE {3 change [ Adaition
NAME ! ! HAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify 1ha1 the information supptied 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 repdrt ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ¢r on ar attachment with an addres; ith all othgriike empowered.

SIGNATURE:

Date Dayume Phorg #

00 4 00"

-5



