2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 13, 2000 8:00 am
COOPER CONTRACTING, INC. Secretary of State
05-13-2000 90034 010 ***158.75
Principal Place of Business Mailing Address
5800 SW 117 AVE PO BOX 822670
MIAMI FL 33183 S FLORIDA FL 33082-2670
us us
?» O ' BO % aq\‘ \L\D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Y‘E mdloes ?\pz—g ) FL. . 65-0294058 Not Applicable
Zip Country Zip Cuntr " ) $875 Additional
. '330 3~°\"‘I\‘-\O o é A 5. Certificate of Status Desired E Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER MARK A Street Address (P.O. Box Number is Mot Acceplable)
19473 NW 23 PLACE
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile i applicabls. (ﬁ){t: Heglstered’Agenl signature ﬁuired when reinstating) DATE
. L N . m
9. I_hlsf_(l:_orporatpn is ehglb‘lj 1? setltlsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing n.aqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ pelete TITLE [JChange  [] Addition
NAME COCPER, MARK A. NAME
STREET ADDRESS 19473 NW 23 PLACE STREET ADDRESS
onv-st-2P | PEMBROKE PINES FL 33020 o-s1-2
TITLE v O pelete TITLE [ Change [ ] Addition
NAME KENNETH COOPER NAME
STREET ADDRESS | 13255 SW 7TH COURT D201 STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES FEL CITY-5T-2IP
TITLE O Delete TITLE v O change [ Additicn
NAME _ - .- NAME Mueng . Fouapdo . . IR
STREET ADDRESS SIREETADDRESS | @O\ Sus. X STaleT
CITY-ST-ZIP CITY-ST-ZIP Myavhomy, Fu. IINBY
TITLE ] Delets TITLE \v [ Change gAddiriun
NAME NAME R TARNA  MAPYL O,
STREET ADDRESS STREETADDRESS | VEH MUY, SMm3 VBB Av.
CITY-S7-2IP CITY-ST-21P AT ey FL- 32 1]
TITLE O petete TITLE ! ¥ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ [1 peiete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemgption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ingicated 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 receiver or frustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SALAL, N :
SIGNATURE: S« ‘% i e i Ay \P\ C)OOPER. e -00 DOL-3IED -0
SIGNAWANDTYPED OR PRINTED le QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




