FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comomon A8k R | Feb 18 1997 8:00am

ANNUAL REPORT ; “é; Secretary of State

1997 !@H..ﬁ,_;'_”_;__.;:fj DIVISION OF CORPORATIONS S e Cl'etal'y 0 f S tate

DOCUMENT # 401418 (9)
C P AND B INC

AR

Principal Place of Business Mailing Address
% CARLO PIETROBELU % CARLO PIETROBELLI
P.O. BOX 490-377 £.0. BOX 430377
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 3490377
us us 3. Date Incorporated or Qualifiec | 3a. Date of Last Report
05/18/1972 02/15/1896
2, Principal Place of Business 28. Mailing Adghess 4, FEI Pumbar Applied For
ﬂlu oo 25[ 58-1412482 Not Applicable
Suite. Apt #. alc Suite, Apt. #, etc. it
. pLRL e - e AL € 6. Centificate of Status Desired D $8.75 Add.monal
22 2;} Fee Required
Cily & Stale | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution ] Added 1o Feos
e Country . 7ip Country 8. This corporation has liability fogirangible lax under 5. 199.032,
24 ) 25] 26} m Florida Statutes NYBS [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Heglstered Aganl
PIEYROBELLI, CARLO 8 Name
309 OCEAN DH' APT H'" B2] Street Address (P.O. Box Number is Not Acceplable)
KEY BISCAYNE FL 33149

83

84| City FL a5

Zip Code

11, Pursuant 1o lhe pravisions of Saclions 607.0502 and 607.1508, Flotida Statules, the above-named corporalion submits tnis statement for the purpose of changing its registered
ollice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered
agent |am familar w:lh, and accepl the obligations of, Section 807 0605, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE _ R
Slepatun Ieped o prevsdd o e o g sterd agent oo Ble © apnicagle {NOTE: Ragrstared Agent signature requiredl when reinstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk 8 [} DELETE 11 TITLE [Jchange 1] Aadition
NAME FERNANOEZ, MARTHA 1.2 NAME
sweer aooness | 609 OCEAN DR APT H-11 1.3 SIREET ADORESS
oy 1.7 KEY BISCAYNE, FL 0 14 CITV-ST- 2P .
TITE v [J DELETE 21 TIILE [JChange  [] Addition
HAME PIETROBELLl, MARY . 2.2 NAME
sreer aoniss | 809 OCEAN DR APT H-11 23 STREET ADDRESS
oY 1.2 KEY BISCAYNE, FL. 0 2 AQIY-5T-2P
TILE PD R A1TIE [ Change LT Addilion
NAME PIETROBELLI, CARLO L2 NAME ‘ |
swiee) souress | 609 OCEAN DR APT H-11 33 STREET ADORESS
CIY-51-20 KEY BISCAYNE, FL 0 34 CITY-§1-2P
T D 3 oreere 41LE [TChange LJ Addition
hawE PIETROBELLI, CARLO 4.2 HAME
streersooress | 608 OCEAN DR APT H-11 43 STREET ADDRESS
CITY-§1. 2P KEY BISCAYNE, FL{ 44Ty -5T-TF
TIns [Joreere 51 HITLE [ change ] Addition
han: 5.2 NAME
STRFET ADORESS 5.3 STREET ADDRESS
CIT-51-2IP 54 8ITY-51- 1P
i ] bELeTE 6.1 TITLE [JcChange 1) Addition
KAME 6.2 KAME ‘
STREE] ADDRESS ) £ STREET ADDRESS
CI-ST-2Ip 64 CITY-51 - 2P
14, | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certify thal the

information indicaled on this annual report or supplemental annual report is irue and accurale and that my signature shall have the same legal effect as If made under cath: that
| arn an officer or diroclor of tha corporation or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: ;»/&/r’ff frg be 8 LD 2)i3l6>_2=34)r100

e a




