FiL.E NOW: FILING FEE AIFTER MAY 1ST '3 $550.00 FILED
PROFIT FLORIDA DEP# RTMENT OF STATE A r 29, 1999 8:00 am

C()RPORAT'ON Katheline Harris
ANNUAL REPORT Secretury of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90194 Q30 ***150.00

DOCUMENT # V63786

1. Corporalion Name

COPANS (PHASE I}, INC.

— EREREAW TR

Principal Place of Business Matling Address
2100 PARK CENTRAL BLVD. N. 2100 PARK CENTRAL BL\VD. N.
00 00
POMPANO EEACH FL 33064 POMPANQ BEACH FL 3X64 DO NOT WRITE IN THIS SPACE
us . us 3. Date ir corporated or Qualifed
09/ 151992
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apelied For
;T' Ea 65'0372636 Not Applicable
Suite, At. #, efc. Suite, Apt. #, efc. . diti
—1’;‘ ;,-‘ P §. Cerlifcte of Status Desired Il $8Fe-7esR; ﬁf;c;nal
City & State City & State 6. Electio 1 Campaign Financing O $5.00 tay Be
2_3] Ta] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibte
m Egl 2_9] m Persor at Properly Tax. [dyes  [dNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
THEODORE J KLEIN, ATTY
8& NE 168TH ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 900 83
N MIAMI BCH FL 33162
84| city FL Jssl Zip Cade

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or bo*h, in the State cf Florida. Such change was authorized by the corporation’s board of ciirectors. | hereby accept the apj cintment as reg stered

agent. | am familiar with, and ac.cept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed na ne of regislered agent and tille f apphcable (NOT =: Regi d Agent sigy reqi ed when )
12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF(S IN 12
TME DP 1 DELETE 11 TMLE [Jchange [ Addition
NAME SREDNI, ISAAC 1 2NAME
streeraporess| 2875 NE 191 ST PH 1 1.3 STREET ADDRESS
CITY-5T-ZP AVENTURA FL 33180 14 CITY-57.2P
TILE SD [] DELETE 24TITLE []Change  [_]Addition
NAME AZOUT, JACK 22 NAME
streeTaooress| 2875 NE 199 ST PHA 2 3STREET ADDRESS
CITY-$T-2P AVENTURA FL 33180 2.4CITY-ST-2P
TME VD [] DELETE 31TME CJchange [ Addition
NAME SREDNI, ERWIN 3.2 NAME
sreevaporess| 2875 NE 191 ST PHA1 33 $TREET ADDRESS
CITY-5T-ZIP AVENTURA FL 33180 34, CITY-ST-2P
TITLE [1 DELETE 41 TIMLE [JChange [ Addition
NAME ’ 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-2P
TITLE [ DELETE 519 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-71P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
GITY-5T.2P 64 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(1), Florida Statutes. | further ertify that the information
indicat :d on this annual repart or supplementai annual report is true and accurate and that my signat ure shall have tte same legal effect as if made under oath; that I am an
officer or director of the corporation o the receidr or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in
Block 12 or Block 13 if changec, or on ttacr?em with an address, with ;?her like empowered.

SIGNATURE:

U1l

CR2E034 (11/98)

/ib Mgﬁﬁscmu “?/—ljé !?9 ?5“{;{ 7]/: Jjj -

SIGNAT JRE AND TYPED OR RINTED NAME GF SIGNING OFFICE Date Daytime Phone #




