»

FILED

3
3
2003 FOR PROFIT CORPORATION n
2]
UNIFORM BUSINESS REPORT (UBR) ng 12% 2003 fsé(t’otam
- : ccreiary o atc
DOCUMENT # H97674 SR 2
1. Entity Name R 02-12-2003 90122 047 150.00
C.EP.G.P. INC.
Principal Place of Business Mailing Agdreés
785CRANDOM BLVD 785CRANDOM BLVD
APT 904 APT S04
o e H"‘Il“””l“”lm I”“ m“m”’m ”I"lml HI” ”lum” ’"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59‘2645898 Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - - s —— — e ’——Nm—eﬁ-.-_‘—-——ka———’:-« = T e T e e T - =
KASKY’ ROBEHT A. Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code
! 8. The above named entity subm emmenttemtig purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regist
SIGNATURE Z: 0\ :
Sighature, typed or pmer_wﬁﬂ applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
A FILE NOWII! FEE 'is §150.00 9. Election Campaign Financing $5.00 Mmay Be
frer M.ay 1,2003 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11 .
TITLE PST O Delete TITLE O chenge [ Addition | &
NAME PENA, CONSTANTINO E. NAME =
sTReeT a00RESS | 3663 S. MIAMI AVENUE STREET ADORESS 3
crv-st-zp | MIAME FL CITY-ST- 2P g
T
o

NAME PENA, CONSTANTINO E.
STREET ADDRESS | 3663 S. MIAMI AVENUE
CITY-ST-2IF MIAMI FL

NAME
STREET ADDRESS
CITY-§T-2IP

O Delele __ TiTLE | ) _ O Change [ Addivion

TITLE . s o=

NAME

e

NAME

TILE D [ pelste l TITLE I change  [[] Addition

STREET ADDRESS STREET ADBRESS
CITY-ST-7ZIP CITY-ST-2IP

TTLE 1 Delate TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ selete TITLE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP " CIFY-ST-21P

TITLE (5 Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supptemental report is true 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 receiver or trygtae smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachme HTET H 3

SIGNATURE: VA & S D

NG OFFICER OR DIRECTOR Date Daytime Phone #




