QU224

FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00 FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE A r 25 1999 8.00 am
9 * !

CORPORATION Katherine Harris ,
ANNUAL REPORT Secretry of S ecretary of State ;
1999 DIVISION OF CORPORATIONS 04-25-1999 90025 001 ***&00.00 i

DOCUMENT # | 25471

1. Corpora ion Name

CPI DIVISION, INC.

T

Principal Pl ace of Business Mailing Address
49 NE 22 SYREET 49 NE 22 STREET
MIAMIE FL 35137 MIAMI FL 33137
. DO NOT WRITE IN TH 5 SPACE
["3. Date Ir corporated or Qualifed
10/17/1989
2, Principal Plagof Business 2a. Maiting Address 4. FEI Number Appiied For
2] anc 26] Spre | 650180739 Not Appiicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
uite: A P 5. Certifcile of Status Desired [ $8.75 Additional
|22] 27] Fee Recuired .
City & S ate City & State 6. Electio) Campaign Financing O $5.00 ttay Be
El E] Trust Fund Contribution Added to Fees
Zip Councry Zip Country 8. This ccrporation owes the current year Intangible
[24] |—2;| 29] 30] Persanal Property Tax. Cves  {dNo
g. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
P[TER KOLB 82} Street Address (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acce
46 NE 22 STREET ?
MIAMI FL 33137 83
84| City FL ss| Zip Cnde

1. Pursua 1l to the provisions of Se ations 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose >f changing its r :gistered
office or registered agent, or bo'h, in the State of Florida, Such change was authorized by the corporgtion's board of cireclors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed of printed naa of registered agent and tile if applicable. {NOTI:: Ragistered Agent sighature reqL red when reinstating) DATE 6\
12, OFFICERS ANL' DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS #IND DIRECTOFRS IN 12 o |
TIRLE P [J DELETE 11TITLE [JChange [} Addition E
NAME KOLB, PETER 1.2 NAME g
streeTrooress| 49 NE 22 STREET 1.3 STREET ADORESS i
CITY-ST-2IP MIAMI FL 33137 14 CITY-ST-2ZIP g1
TILE v 1 DELETE 24 TITLE []Change  []Addition | :
NAME KOLB, PETRA 22 NAME
sreeTaopress| 49 NE 22 STREET 2.3 STREET ADDRESS .
orv-st-ze | MIAMI FL 33137 2 4 CITY-ST-ZP :
TTLE ] [ DELETE 31TITLE T Change [ Addition
NAME 3.2 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY- 5T-ZIP 34, CY-8T-2P
TIME [ DELETE 4.1 TIME [TChange [ Addition
NAME 4.2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CrIY-5T-21P 44CITY-ST-2IP
TITLE O DELETE 51TITLE {JCrange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE {1 DELETE 6ATMLE {JChange  [] Addition
NAME 6.2 NAME ‘
STREET ADDRE::S 6.3 STREET ADDRESS
LITY-8T-2IP 64 CITY-ST-2IP

I he . this filing does not qualify fer the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further ¢ 2etify that the infarmation
indicate d on this annual report cr supplemental \ionual report is true and accurate and that my signatt re shall have the same legal effect as if made urder oath; that | am an

or trustee empowered to execute this repor as reguired by Chapte- 607, Florida Statutes: and that my name appe: rs in

d.

officer or director of the corporation or thg receiv
Block 12 or Block 13 if changed W] ni with an address, with a | other like empower -
- '
- - } '

SIGNATURE: VETER e 9 N0§-£139506 |
Date Daytime Phone # |

SIGNATL RE AND TYFPED OR I'RINTED NAME OF SIGNING OFFICEL OR DIRECTOR

14. | hereb certify that the informat on supplied wit

,




