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

PROFIT o N FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S ecreta Of State
1993 A DIVISION OF CORPORATIONS I ,
DOCUMENT # G10775 (6)
CPR INTERNATIONAL CORP.
Principal Place of Businoss T Maiing Address “""” Ill“’l” Ilm 'Iml"l“mllmm“ m" Im’lmmm Im
% JOSE ORTEGA 2000 NW. 822 AVE,
2000 NW. 92ND AVENUE 201 S BISCAYNE BLVD, 2400 MIAMI GENTER
MIAME EL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
— . 11/15/1982
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
2 o 26] 59-2236918 "~ [Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc B . $8.75 Additional
22 B ;] ) 6. Corlificats of Siajus Deasired O Fee Required
City & Stato _ Oty & State 8. Election Campaign Finanging $5.00 May Be
23 e o ?ﬂ__ L Trust Fund Contribution Added to Fees
Zipy Country L Zw Cauntry 8. This corporation owes or has pald the current year intangible
;I ;I 29] —:ia Parsonal Property Tax due Jung 30, E Yes D No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
ORTEGA, JOSE A 81| Name
2000 N.W. 92 AVE. 82| Street Address (F.O. Box Number is Not Acceptabla}
MIAMI FL 33172
B3
84| City 85| Zip Code
FL %]

11. Pursuan! o tho provisions of Sections 607.0502 and 607.1508. F lorida Stalutes, the above-named corporation submits 1his stalement for the purpose of changing Its regrsiered
office or regislored agaonl, or both, in the State of Flondn Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abhgatons of, Seclion 607.A505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _.._ . __.. . ... ) e
Stgrialure, typed on prntedd fuarc of pegatennid agoreh ano e appdeable (NOTE flogistered Agent signature reguirad when Isinslating) DATE
12, OITICERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DsST [ Joeete 111U [J Change [T Addition
HAME UNANUE, FRANCISCO J. 1.2 NAME
sweer anpeess | ORQUIDEA #23 STA. MARIA 1.3 STREET ADDRESS
CATY-5T-2IP RIQ PEIDRAS, P. R 14CITY-51-2P
THLE [3}] [J DELETE A TITLE [ change [ Addition
NAME UNANUE, JOSEPH A. 22NAME
steect aooaess | APARTADO 404 23 STREEY ADDRESS
GITY-ST-2IP BAYAMONPR 2 ACITY-ST1-2IP
THLE DPA N EER 21TILE TJ Change ] Addition
NAME ORTEGA, JOSE 32 NAME
sweer a0oress | 300 ARVIDA PKWY 3.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL B 34 GY-S1-21
TITLE AS h B BTG 41 TILE [T Crange L] Addiion
NAME UNANUE, FRANCISCO J., JR 4.2 NAME
sreeer aporess | 2000 NW 92ND AVENUE 43 STREET ADDRESS
oTy-s1.21P MIAMI FL o 44C1Y-51- 7P
TILE T T onee 51TLE [T change L] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY -§7- 7P _ 5ACITY-51-21P
e I DELETE 61 TIME [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$1- 2P 6.4 CITY-S1-21P

14, | hereby cerlir?t thatl iho Infarmalan suppica with this Tlipg does not qualify Tor the exemplion stated in Section 110.07(3)(i}, Florida Statutes. | further certily that the nformation
Indicated an thus annual répart of supplmental annual ragort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or duactor of the carporation 0 ompowored 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

{her regaiver o 1r
Block 12 or Block 13 if cha‘»&(rz\ Dﬁgi}gm .Qddress
SIGNATURE:  ~ .: D - ; Jose Ortega (305) 591-9785




