2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G10775 Mar 02, 2000 8:00 am

1. Entity Name

CPR INTERNATIONAL CORP. Secretary of State

(03-02-2000 90189 001 ***150.00

Principal Place of Busingss Mailing Address
% JOSE ORTEGA 2000 NW, 92 AVENUE
2000 NW. 92ND AVENUE MIAMI FL 33172-2928

WMIAMI FL 23172 us E 00 2919 {s

Us
2. Principal Place of Business 3. Maitng Addrecs “"mllm "I II " II I" II ” II

AN

Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 369 Applied For
59'22 19 Not Applicable
i t i t i
Zp Country Zlp Couatry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTEGA’ JOSE A Street Address (P.O. Box Number is Not Acceptable)
2000 NW. 92 AVE.

MIAMI FL 33172

City FL Zip Code

8. The above named entity submits this statement for the purpose of chandging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. . . e i . . B! 'I

9, This corporation s eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing reguirement and elects to do so. After MA‘! 1, 2000 Fee will be $550.00 buti 0 :

w15 Trust Fund Contributicn. Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONSJCHANGES TO OFRICERS AND DIRECTORS IN 11
TILE DsT [ Delete L [Jchange [ Addition
NAME UNANUE, FRANCISCO J. NAME

streer appress | ORQUIDEA #23 STA. MARIA
CiTY -5T-2P RiD PEIDRAS, P. R.

STAECT ADDRESS
Gy - 51-2f

CR2E034 (9/99)

TITLE v [ Dedete TITLE [ Change [ Addition
NAME UNANUE, JOSEPH A HAME . .

STREET ADDRESS | APRFTADO- 404 sweeraooeess | 100 Seaview Drive

CITY-ST-2P BAYAMBN-PR CITY-5T-2IP Secaucus, NJ 07096

NiTLE DPA - [ Delete.. TITLE B 3 [ Change ] Addition
NAME ORTEGA, JOSE NAME

streer 0DRESS | 300 ARVIDA PKWY

CITY- S7-21P CORAL GABLES FL

13 AS 1 Delets
NANE UNANUE, FRANCISCO & JR

STREET ADDRESS | 2000 NW 92ND AVENUE

CITY-ST-2IP MIAM! FL

TITLE O Delee

STREET ADDRESS
CITY-5T-2IP

TITLE {1 Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

JvReer ANNDREQG

eT 2P

_ s l;l'.Défe§é»'tt N UL (M change [ Addition
_ al NAME

STREET ADDRESS

CITY-ST-ZPP

B heteby certify that the informaliah supelied Wwith this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemenigl report is'trye and accurate 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 receijer or trfisiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wuh address, with all ather like empowered.
. - , 1 ;'?-.,'::—1./\ . _ /
SHGNATURE: __- R L % e @4 V7 /774
- - i“ !

0GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /£ Date Daytime Phone #




