FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT # 328146
byt Secretary of State
C B P CORP 01-31-2002 90069 017 ***150.00
Principal Place of Business Mailing Address
1431 MILLER ROAD 1431 MILLER ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1217569 Not Applicable
Zip Country ap Country 5. Cerntificate of Status Desired | $8'75 A.dditional
Fee Required
- . -~ _6 Nameand Address of Current Registered Agent_______. | . ___7. Name and Address of New Registered Agent. .. =

Name

PELLICANE, ANTHONY J.
1431 MILLER ROAD

Street Address (P.O. Bax Number is Not Acceptable)

CORAL GABLES FL 33148

City FL Zip Caode

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

SIGNATURE
Signature, typed or printad narme of registered agent and title if applicable. {NOTE: Registered Agent signature fequired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax tilingrequiremen?aﬂd elecls l:Jydo SO. ’ After May 1, 2002 Fee wlllsbe $550.00 1o E:iztlI():Er?ciag?:tlrgilgu'l:‘tz:ncmg O fgj-oo Yok
o ) . ed 1o Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD C] Delete TIME PD ['}Ghange [ Acdition
HAME PELLICANE SRANTHONY J NAME PELLICANE, ANTHS [N ‘/ T
steeeranoress | 1431 MILLER RD. sTReETAnDRESS | )} B ( MILLER, RD -
CITY-ST-21p CORAL GABLES FL. CITY-ST-2IP CORAL GABLES, FL
TIMLE D 7 Delete TITLE T ! mChange [ Addition
NAME PELLICAN, CHRISTINE NAME PEUHALCANE | CHR (ST INA
streeT a0oRess | 10441 ORANGE DR sweeTa0iess | 01 QRANGE DRIVE
arv-s-zr | DAVIE FL 33328 ‘ oStz | DAVIE  FL 2332%
TLE D [ Detete e P ' . mhangeﬁ_.g Addition—
HAME PELLICAN; TAM ' NAME PELLACANE, TAMI
sTReeT ADDRESS | 2044 SAN SIMEON WAY sweTaess | 1A ¥ SAN StmEsN W 4"{
CHY-5T-2P PLANO TX 75023 CITY-ST-2IP PLANG | T T7$0623
TTLE O Delete TITLE [1Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with gli-gther like empowered.
//2,/02_. 3ps 26/ €87

Daie Daytime Phone #

Q7

SIGNATURE: e

SIGNATW

RE AND
D

ry [y

?ﬁ

CR2E034 (9/01)



