2

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

PROFIT FtL ORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 . O O am
CORPQRATION Sandra B. Morthsm )
AN e O St o s Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 827176 (9)
C P L INVESTMENTS, INC.
Principal Place of Business Mailing Address ”“m |I|!I “HHI"I “'“ |I|I||‘|| Ill” MH I||||||||'I|||l ”l“ im
7600 N KENDALL DR 10775 CARIBBEAN BLVD
MIAMI FL 33156 ATT: DENNY NEWNAM
us MIAMI FL 33189 DO NOT WRITE IN THIS SPACE
us 3. Dete Incorporated or Qualified
12/13/1971
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
al_ 26 26-27 10634 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, efc. B ) $8.75 additional
22 ;;l &. Certificate of Status Desired | Fee Regulred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;’ 28 m 30 Parsonal Propertly Tax due June 30. Yes [ no
9. Name and Addrese of Current Raglslered Agent 10. Name and Address of New Registered Agent
LEEMON| C- L- 81| Name
10775 SW 200 STREET 82| Streat Address (P.O. Box Number is Not Acceptablea)
MIAMI FL 33189

83

85| Zip Code

B4 City FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Fiorida Stalutes.

SIGNATURE
Signature. typed of printed name ol ragistered agant and tike 1l apphcable (NOTE: Regislarad Agent signaturs required when reinslating) DATE
12, OFFICERS AND DIRECTORS ) KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRLE $TD 7 DELETE RRIT: [T crange 1] Addition
NAME LEEMON, LINDA 1.2 NAME
saeevaopress | 17704 SW B3RD CT 1.3 STAEET ADDRESS
CITY-g1-21p MIAMI FL L 14 GITY-T-2P
TITLE w ﬂDELETe 24 TINLE [l change LT Adgition
RAME LEEMON, P.A. 2.2 NAME
staeeraooness | $0775 CARIBBEAN BLVD 2.3 STREET ADDRESS
crv-grae | MIAMIFL 2.4CIY-ST-2P
TITLE PD {1 DeLenE 31 TiTLE [ change T[] Addition
NAME LEEMON, C. L. Il 32 NAME
stReet anoness | 17704 SW. 83RD CT. 43 STREET ADDRESS
CiTY-S1- 2P MAMI FL 34 CITY-§1- 7P
TME [ peese 41TIRE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREE? ADDRESS
CITY-$7-2IP 44 CITY-ST-2IP
TNE T DeLete 5.1TITLE [T change [T Aodition
NAME { 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2P 540TY-S1-2P
e T oe1Eve B1TIIE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2IP §4 CITY-5T-2P

14. [ hereby certify that the information supplied wilh this tHing does not quality fof the exemption stated in Section 119.07(3)(1), Florida Statites. | furlher cerlifty that the information
Indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trusiee empowered tg execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changgdor on an attachmenl with an address
SIGNATURE: ﬂﬁ.& LT Lwon L Leemad 1ol 98  Bustics-Sas

CR2E034 {10/97)



