2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #
iy s PO0000054284 Secretary of State
CP CAPITAL, INC. 02-07-2002 90073 036 ***150.00
Principal Place of Business _ Mailing Address
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITE 900 SUITE 900
R IR R T
2. Principal Place of Business 3. Mailing Address ”IIH H“ II |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. NOT APPLICABLE Nol Aooioabie

e - em | Counly Zip | Country °| s-Ceftifcatedf Status D&Sired [ fg;ggqﬂf:é“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ON, STEPHEN L Harold L. Connell
PERRON, STE Stre tAddresaP.O. x Nymbey i Notf ep%le)
1000 BRICKELL AVENUE 106 R T AU e,

SUITE 900 suite GO0 L

MIAMI FL 33131 "M | : FL | &83%3 /.

B. The above named entity submits this statement for the purpose of changing its relistered office or regi oent, or both, in the State of Florida.
g3/
- (| @3/08.
Signature, typed or printed name of regisiared agent and title if applicable (megislered Agent signature required when reinslating) DATE
9. Ihlsfﬁprporanr.)n is ehglblg t? s;itistiy:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
e, 2K 1ING reqwrement and eiects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable fo Department of State
11, QFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TIFLE [Jchange ] Addition
NAME CONNELL, HAROLD L NAE
sTREET ADDRESS | 1000 BRICKELL AVENUE SUITE 900 STREET ADDRESS
omr-s1-2F | MIAMI FL 33131 OITY- $T- 218
THTLE ’ T 1 Detete. e ) [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CItY-81-2IP
TIE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TTLE O change [ Additlon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TTLE [ Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppjemental report is true and accurate and that my signature shal! have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the rgceivér or trustee 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 attachihentfwith an address, with glhother like empowered.

(R ’/93/99\ 205 702 556(

SIGNATURE AND TYPED OR PRIRTEEr HAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

WELLUCL

nv

CR2E034 (9/01)-



