g

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

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO
CORPORATION Sanden B, Northam ay -vvam
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS eCre aI s/ 0 a e
DOCUMENT # ( )
DOCUMER FO3000003085 (8
CPB INTERNATIONAL, INC.
Principal Place of Business Mailing Address |||I|||I |||| mll ||||l II“l Il“l I|||| Ilm |||I| ||||‘ I||| |I||| !lll
256-258 WANACGLE AVE. P.O. BOX 3
POMPTON LAKES NJ 07442 POMPTON LAKES NI 07442
us us DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
07/06/1993
2. Principal Place of Businoss _2. Mailing Address 4. FEI Number Applied For
21 26| 22-3093937 Not Applicable
Suite, Apt. ¥, R Suile, A . . ;
uite, Apt. #, elc uile, Apt #, otc 5. Contificate of Status Desired 0 $8.75 Additional
22 2;[ Fee Required
City & State —_Ciy & State €. Election Campaign Financing $5.00 mMay Be
23 28] Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the cutrent year Intangible
—;l ;;1 E] E Personal Property Tax due June 30. Cves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARADISE, MARK o1[ Nemo
131 mm STREET B2} Streel Addrass (P.O. Box Number is Not Acceptabla)
KEY WEST FL 33040
83
84| City FL asl Zip Code

11. Pursuant to the pravisions of Sechons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agon. or both. in Iho State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepn the obligatons of, Section 607 0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE e e e ——
Stgnatoes, typed o et tuinon of g teresd sgpent aed B appleable (NOTL Rogislered Agenl s:gnature required when reinstating) DATE
12, OFFICE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] OELETE 11TALE [T Change  [J Addition
HAME PARADISE, LIDWA 1.2 NAME
smeeraporess | 1431 DUNCAN STREET 1.3 STREET ADDRESS
LiTy-51-20 KEY WEST FL 33040 14.0TY-51-2p
THLE [ LT DecEte 21TILE [TChange [T Asdition
HAME PARADISE, MARK W 22 NAME
streeraponess | 1431 DUNCAN STREET 2.3 STREET ADDRESS
CiTY-ST.2P KEYWESTFL33040 2.4C11Y-ST- 2P
TTiE LJ otLete 31TIILE [J change T Addition
NAME ) 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST. ZiP 34.CITY-S1-2IP
TITLE ] peLete A1 TILE [T crange 3 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2IF 44 CITY-ST-2IP
TIE L] priere SATITLE L1 Change T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CHY-81- 2P
ne L] oFLere 61TIMLE [T Crange  [J Addition
HNAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CriY-ST- 28 64 CITY-ST-2IP
14. | hereby certify that lht:- information 5upp_|md with this Tling does not qualily for the exemﬁliun stated in Section 118.07(3)1), Florida Statutes. 1 further certify that .Ihe information
indicated on tis annual report of supplemienial a orl is truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the rocoiver of ruste
Block 12 or Block 13 # changed, or & an gflacymenl with an a

SIGNATURE: .

aowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
S5.




