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FILED
Mar 29, 2001 8:00 am

“I'DOCUMENT # PO0000005282

1. Entity Name

C.P.H. CORPORATION

Secretary of State

03-05-2001 90341 013 ***150.00

Maifing Address

17501 SW 122ND AVENUE
MIAMI FL 33177

Principal Place of Busingss

17501 SW 122ND) AVENUE
MIAMI FL 33177

2. Principal Place of Business 3. Mailing Addrass

A

o

I

Suite, ApL. W, etc. Suite, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
.City & State City & State 4. FEI Number , Apptied For
G5 -09F.26 > Not Applicable
2p Countey Zp Country 5. Cerlificate of Stawus Desired. [ 98+79 Addilional
Fee Required
8. Nama and Address of Current Registerad Agent _ 7. Name and Address of. New Registored Agemt
I e : B Y = S S e -
PALACIOS, CLAUDIO
Street Address (P.0. Box Number is Not Acceplable
17501 SW 12ND AVENUE ( plable}
MAM FL 33177
—

City

FL TZIp Code

8. Tha above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatiss, iyped of prirted name of regisiered agent and tie if appiicable.

(NOTE: Regugtiedd AQOM signatur MHQuirgd whon renstaling)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criterla on hack)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Addad 1o Feas

CR2E034 {10/00)

1. . OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O petese E O change 7 Addition
NAME PALACIOS, CLAUDIO NAME
STREET ADDRESS | 17501 SW 122ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 CiY-ST-Zip
e SiD O oelets T . . Ol Change [ Addition
NAME PALAGCIOS, SUSANA NAME
STEET ADDRESS | 17501 SW 122ND AVENUE STREET ADCAESS
crv-sizie | MIAMI FL 33177 cY-§T-zp
| TRLE e = 3 Delets LE . e e e - = .« =[].Changs- ] Addition
NAME NAME )
. STREET ADDAESS - = - - - = TUECSTRETADDRESS )T - - I et
CiTY-51-21P ’ ’ cify-ST-2p
TiTLE [ petete TINE [ Change {3 Addition
NAME 4 NAME
STREET ADDRESS STREEF ADPRESS
CITY- ST-2P CirY-ST-2P
THLE [ pelete nTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2P g cmv-st-ap
TLE 3 Detets TmE Ocrae L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2p

indicated on this report or supplemental report is trus
of the corporation or the receiver of trustae empowared to 8x
changed., or or an attachment with an addrass, with .-

g this rey

13. | hereby cerlify thal the information supplied with this !iir:‘-.g does not qualify for the exemption statsd in Section 119.07(3)(i), Florida Statutas. | further certily thal the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 607, Florida Siatutes; and that my name appears In 8lock 11 or Biock 12 if

ISY [ FTFY

SIGNATURE:

a;ﬁ/;aﬁor/ (3e8)

Daytime Phons # J




