2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # 328146 T Secretary of State
1. Entily Mame 01-23-2003 90100 001 ***150.00
C B P CORP
Principal Place of Business Mailing Address
1431 MILLER ROAD 1431 MILLER ROAD : :
CORAL GABLES FL 33146 CORAI. GABLES FL 33146 ;'-’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1217569 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELUCANE' ANTH_ONY J. Street Address (P.O. Box Numbar is Not Acceptable}
1431 MILLER ROAD -
CORAL GABLES FL 33146
City FL Zip Code

8. Th'o._ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thefobligations of registered agent.

SIGNSTURE
Signature, typed or printad name of registered agent and titls if applicable: {NOTE: Registered Agent signature required when reinstating) DATE
v 1, ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ [ Delete e [ Change ] Addition
NAME PELUCANE, ANTHONY J NAME
streeT aooress | 1431 MILLER RD. - : STREET ADDRESS
owv-si-zp | CORAL GABLES FL 33146 - CITY-5T- 2P
TITLE D - J Delete TITLE fIchange [ Addition
NAME PELLICANE, CHRISTINA NAME
streeT aooress | 10441 ORANGE DR . STREET ADDRESS
crv-st-ze | DAVIE FL 33328 < CITY-5T-2IP -
TINLE D [T Delete TILE (3 Change [ Addion
NAME PELLICANE, TAMI . NAME
sTreeT Anpress | 2644 SAN SIMEON WAY STREET ADDRESS
amv-st-ze |PLANQ TX 75023 CITY-3T-2IP
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP A cirr-stoze
LTITLE G e - Oelete .~ _J_TME S U e~ = [JChange ... Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Defete TITLE [ Change  [] Audition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Bleck 10 or Block 11 if

changed, qr on an attachrrent with ~ ress, with all other like empowered.
Ao JiRED [fi57o5 o5 2él 45
SIGHATHRE ANSTvhet /

SIGNATURE: "

ﬁala Daytime Phone #

CR2EQ034 (10/02)




