2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L25471 ) Apr 27,2001 8:00 am

1. Entity Name

CPI DIVISION, INC. ecretary of State

04-27-2001 90372 016 ***150.00

Frincipal Place of Business Mailing Address
49 NE 22 STREET 49 NE 22 STREET
MIAMI FL 33137 MIAMI FL 33137 -

TRRRAWITn

DO NOT WRITE IN THIS SPACE

2. Pringipal P!accofBusmess 3. Mailing Addiress Hll”ml‘l”lli
o 'e” 208t

Smte, Apt. #, etc. Suite, Apt. #, etc.

City & State — City & State 4. FEI Number Appled For
{ —_1 L T 650180739

Not Applicable

ZEWA:_Z \ -37 COU’%? l/ “p Country 5. Certificate of Status Desired [ $8'75 Addilional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETER KOLB
Streel Address (P.O. Box Number is Notl Acceptable
49 NE 22 STREET HAsoepraDie)
MIAMI FL 33137
City E: f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida

SIGNATURE
Sigratuse, yped o printed rame of registered agent and title f applicaole. [NOTE: Registered Agent signatu-c recuired when re'nstat ngh DATE
9. This ;prporaﬂc_)n is eligiblc to satisfy its Intangible FHLE NOWIN FEE [S $150.00 10. Elestion Gampaign Financing $5.00 May 5o
fax f\\m_g. r'equwemem ang iects to da 0. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. g Add.ed to Fe};s
- (Seecriteigonback). . - o 0 filgke Check Payabie to Depastment of State,
11. : R OFFECERS AND DIRECTORS = — 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete s [] Change  [] Addition
NAME KOLB, PETER NAME
strert acoress | 49 NE 22 STREET STREET ADDRESS
CITY-37-2IP MIAMI FL 33137 CITY-5T-2P
TITLE v [ Delete TITLE {] Change  [_] Addition
NAME KOLB, PETRA NAtE
stReeT Aonaess | 49 NE 22 STREET STREET AGBHESS
CITY-8T-2IP MIAMI FL 33137 CITY-8T-ZIP
TITEE [ oelete TITLE 1 Change [ Addition
NAME MEME
TRELT ACDRESS STREET ADDRESS
ony-51-7I CITY-5T-7IP
TILE [ pelete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
TILE 1 pelate TITLE [ Change T[] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-87-2% CITy-57- 4P
TLE O Delete TITLE [ change [ Additicn
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied wi
indicaled on this report or supplems Bgrt
of the corporation ar the receiver or t
changed, or on an attachment with an address, WY

{is filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

red to cxocute this report as required by Chapter 807. Florida Statutes; and that my name appaars in Block 11 ar Block 12 if
Il other ke empowered.

SIGHNATURE:

VETE ) \Moip .t.lzo\cn ROX 73354

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylire Prone #

3

(UILVEP2-F]

CR2E034 (10/00)



