FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT E .‘_f .. FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CORPORATION Sandra B. Morthsam

ANNUAL REPCRT Secretary of State Secretary of State

1097 ' . / DIVISION OF CORPORATIONS

DOCUMENT # M49311 (7)
C.C.JP., INC.

Principal Piace of Businoss Mailing Address
800 BILTMORE WAY #806 C/O JAIME SUAREZ
NO.3 354 BEVILLA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331348615
3. Date Incorporated of Quatified | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21 26] 59-2839564 Not Applicable
Suite, Apt. # etc Suite, Apl. #, efc. N ] $8.75 Additional
—2—2] ;ﬂ §. Cerificate of Status Desired [ Feo Required
City & Stato Cily & Stale 8. Elaction Campaign Financing ' $5.00 May Bs
23] 28 Trust Fund Contribution 0 Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under §. 189.032,
24] 26 20| 30 Fiorida Statutes [ ves %
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUAREZ, JAME $1[ Name
354 SEVILLA AVENUE 82| Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuanl to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1ho State of Florida_Such change was authorized by the corporation’s board of directors. | hateby accept the appeintrment as registered
agent. | am familiar with, and accept the obligations ol Section 607.0505, Florida Statutes. : ' '

SIGNATURE . e

Shynature, lyped of printed nama of ragislorad agant and tite it applcable INQIE: Registered Agent signatura fequirad whan réinglatng) PATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e PST [T DFLETE T TITE ‘ [ Change £ Asaition g
NAYE PASQUAL, CARMEN J 12 NAME 3
seet aooress | 30 WEST 80TH STREET, #2P 1.3 STAEET ADDRESS it
CITY-§7-2ip NEW YORK NY 10023 1.4 CITY~ST- 2P . ) g
T [ DeLere 2171 ~ Tchange T Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP i 2.4 CITy-ST.-2)p :
TILE {_] DELETE 31TIME [ Crange  [_J Adaition
NAME 32HAME o :
STREET ADDRESS .3 $TREET ADDRESS
CITY-§1-20 J 34 CITY-5T- 2P ‘
T [ DELETE A1TILE [ Change L Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDAESS : "
CIy-§1-2 44 CTY-ST-2F
i [T DELETE 51 TILE L] Change L] Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
LTy -S-2p B sacov-sr-2p
TiLe L] oELeTE E1TMLE , [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY - 5T- 2P 64 CITY-ST-2IP

14. 1do heraby cerldy thal the information supplied with this filing does not qualry for the exemption stated in Saction $10.07(3)(i). Florida Statutes. | further gentify that the
informatian indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect ag if made under oath; thal
1 am an officer or director of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ¢r Block 13 if changed, or on an attachment with an address.
SIGNATURE: ,‘cgm@m i L x02/14/ 97 x305 44T-5A9Y

SIGNATURE AND TYPED ORMNINTED NAME OF SKGNING OFFICER OR DIRECTOR
OABrr @ Y Pawsd s b ALARATR

T, ke
PoEE




