. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K40642
1. Entity Mame

CP PARTNERS CORPORATION

Mailing Address
3811 NW 92ND AVENUE
HOLLYWOOD FL 33024

Principal Place of Businegs
3811 NW S2ND AVENUE
HOLLYWOOD FL 33024

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90644 029 ***150.00

RSB R

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
65%79436 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T PUENTES' CHRISTOPHER c " - T e e — | -Street Address {(P.OxBox Number.is Not Acceptable) -
3811 NW 92 AVE.
HOLLYWOOD FL 33024

City

Zip Code

FL

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE e

Signatura, typed or printed name of registered agent and tie if applicable,
er e R e A

{NOTE: Registersd Agsnt signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Centribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P .t ) O pelete e [ Change [ Additian
HAME PUENTES, CHRISTOPHER C NAME

STREET AbDReSs | 3811 NW:92 AVE. . STREET ADDRESS

CITY-ST-7IP HOLLYWUOD FL 33024 CITY-ST-2P

E . [ Delete TMLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

TITLE [ petete TILE [ Change [ Addition
NAME - - - NAME - - - -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE [ Detete TITeE T ", O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-$1-2P CITY-ST-2IP

TITLE 1 Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 2 CTY-ST-7IP

12. | hereby certify that the infermation
indicated on this report or supple
of the corperaticn or the receiver
changed, or on an attaghment wi

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ZCcurptefanckthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
fexecute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all ofher likelempovpered.,

154 .63 -11

SIGNATURE AND TYPE

Date Daytime Phona #

[+ =131 RV

Ny

CR2E034 (10/02)

felompna (. W (5.0 3/454 457 A28

F( FRINTED NAMG‘NING OFFICER OR{DIRECTOR



