2001 UNIFORM BUSINESS REPGRT {UBR) FILED

DOCUMENT # S22165 Feb 01, 2001 8:00 am
i | Secretary of State

KOPEL, INC.
02-01-2001 90026 035 ***150.00

Principal Place of Business Mailing Address
11650 N KENDALL DRIVE 11650 N KENDALL DRIVE
MIAMI FL 33176 MIAMI FL 33176 by ) 1 1 U 6 6
i s IEHTATARTTAR AR ERAINIR
/ooY%r E CHLWWSa CLVH DOV ;

Suite, Apt. #, etc. Suite, Apt. #, etc. A}/ DO NOT WRITE IN THIS SPACE
City & State City & Sé} 4. FE! Number 65"02 737 Applied For
VUU H Wl ‘ FL / / 43 Neot Applicable

Country Country o ) $8.75 additional
L 8}% 136 Mianu-Papss | |5 Cenfeateof Status Oesied D1 Fooequres,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOPEL, JOEL J.

Street Address (P.O. Box Number is Not Acceptable)

11650 N KENDALL DRIVE
MIAMI FL 33176
City Zip Code
oant
8. The above named enyity mi is Statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. //
SIGNATURE i y
ignature, typad or pri_rfd name of registarsd agent and fills if appiicakle. {NOTE: Registerad Agent signalure required when rainstating) DATE
Jv pm—
. T s . n
9. This F,"N’é‘”’a"‘?" is eligible to satisfy its Intangible FILE NOW!!! FEE | . $150.00 10. Election Campaign Financing $5.00 May Be
Tax filifg requirement and slects to do so. After MAY 1, 2001 Fee will b€ .00 - y
o ¥ Trust Fund Contribution. O Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
THTLE P 3 oelete TIILE [ change [ Addition
NAME KOPEL, JOEL J. NAME
STREET ADDRESS | 10040 E. CALUSA CLUB DRIVE STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-ST-ZIP
TITLE v [ Gelete TTLE [JChange [ Addition
HAME KOPEL, CHRISTINE SYLV NAME
STREET ADDRESS | 10040 E. CALUSA CLUB DR STREET ADDRESS
CITY-5T-2ZIP M'AMI FL CITY-5T-ZIP
TILE T ) [ Dalete HILE ) T T T T T T T T Dehenge [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-57-2IP CITY-5T-2IP s
TITLE 7 Delete TIMLE . wﬁe " O Addition
NAME NAME J -
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY- ST-21P L: b
TLE [T Delete Tme h (3 change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby gertify that the information supplied with this filin, é; does not qualify for the exemption stated in Section 112.07(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
of the corporation or the regalver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attac [ s, with all other like empowered.

Joct Appret / /w%aa 205 3y

"
/ SIGNAfuryANISTYPEb OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dala Daytime Fhone #

CR2EQ34 (10/00)



