2000 UNIFORM BUSINESS HEP(:' S UDBH}
1. Entity Name
Apr 05, 2000 8:00 am
C.5.P., INTERNATIONAL, INC. f
ecretary of State
216- e ke ok ok
Principal Place of Business Mailing Address 03-16-2000 90083 030 50.00
04-05-2000 90121 048 ***100.00
6020 NW 67TTH CT 8020 NW E7TH CT
PARKLAND FL 33067 PARKLAND FL 33067-4510
us us
| et Tt mom -
Suite, ApL #. 8lC. . mes—e T ~ Zuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State City & State = 4_ FEI Number Applied For
59-2559327 Nol Applicable
Zip Country Zip Country , , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Cusrent Registered Agent 7. Name and Addreas of New Registered Agent
Name
PERHY- MARK C. Street Address (PO, Box Number is Not Acceptable}
1975 EAST SUNRISE BLVD., SUITE 804
GATEWAY CENTRE
FT. LAUDERDALE FL 33304 o L o
8. Thé above named entlity submits this stalement lar b purpose of changing its registered office or registered agent, or both, in the State of Florida,
== 3 -/0- 00
SIGNATUR
SigRetute, 1yped o printed nam Of (egateced aqen 73 Mwm. (NQTE: Fagistersd AQeck signatura raquired when reinsiating) DATE
-Th-s ot poration it aligiblato satisfy Its Intangible _ [x=mmme Fll-B-NQWILEEE:AS- 815000 sl 10 ¢ j0otion ianF L . i
Tax filing requiremant and elects 12 do so. After MAY 1, 2000 Fee will be $550.00 : 5;'39 F:ﬂ?&%‘ﬂ?&ﬁg‘:m’”g ?5.0(:01:?; sBe
(See crileria on bagk) - - &} - -make Check- Payable-to Department of State. | .. . _ e
11, OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
meE PSD T patete TE Clirange [ Addilion §
NAME POMERANYZ, STEVEN NAME =
STREET ADORESS | 020 N.W. 8TTH COURT . STREET ADDRESS §
CiTY-ST- P PARKLAND L~ ' CITY-ST-2° ?EJ
TLE v X oatets Tme Dchange [ Addition | S
e MUSSO, TONY N
STREETAODRESS | 3769 NE 6TH DRIVE STREET ADDRESS
CITY-5T-2P BOCA RATON FL CITY-S1-ZIP
TILE O Delete TIHLE [J cnange  {7] Agaition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§7-21P CTY-ST-2P
me 3 Delete ThE Clcnange (3 adgtion
NAME N : NAME
STREEF ADORESS T i STREET ADDAESS
CITY-ST-2IP ) - GIY-ST- 2P
TTLE [ Defte TITLE s [ change ~{J Additior -
NAME NAME
STREET ADDRESS STAEET ADDRESS
GrY-S§T-27 CITY-S1-2IP
nnE O pelete TE JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY . ST-2P CITY-ST-29

13, § hereby corify that the information supplied with this fili
indicated on this report or supplemental report is true
of tha corporahon of the receiver of trustes ernpower

mg doses not qualiy tor the exemption gtated in Section 119.07(3)(
and actcurate and that my signature shall have the samae legal effect as if made under oath; that
g+ enxecuta this report as required by Chapter 807, Florida

Florida Statutes. | further certity that the information
I am an officer or direclor
Staiutes; and that my name appears in Block 11 or Block 121t

/gmmm?[& 30:/0 -Jv Z“{' Y-3Y(-8/75




