2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Sgp 12,2003 8:00 am

DOCUMENT #  P00000100212 cretary of State
1. Entity Name 09-12-2003 90094 003 ***150.00
C.P.G. INSURANCE AGENCY, INC.
Principal Piace of Business Mailing Address
C/O MARK PERLMAN. PA. G/O MARK PERLMAN. P.A.
1820 E. HALLANDALE BEACH BLVD. 1820 E. HALLANDALE BEACH BLVD.
B B LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-1051573 Not Applicable
ap Country Zip Country 5. Gertificate of Status Desired [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-PERLMAN, MARK — — e — e e . S
Street Address (PO. Box Nurnber is Not Acceptable)
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
City FL Zip Coce

8. The above named entity submits this statement for the purpese 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.

SGNATURE :
-y Signature, typed or printed name of registarad agent and litle it applicable. (NQTE: Registerad Agent signatura requirad when reinstating) DATE
&~ FILE NOWI! FEE IS $550.00 . e
E . F
" atter September 10, 2003 Fee will he §750.00 ? Erlﬁ::llgzncdag;ilrig;un:: rend O fc%gj{zohézZE ¢
Make Check Payable to Florida Department of State )
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD O Delete TME [ Change [ Addition
NAME GRIZZAFFI, MARIA P NAME
smeer aonhess | 137 GOLDEN ISLE DRIVE APT. 1007 STREET ADDRESS
CITY-§T-2IP HALLANDALE FL 330095811 CITY-5T-21P
TMLE S0 1 Delete TTLE [ change [ Addition
NAME GRIZZAFFI, CARL NAME
sheet aookess | 137 GOLDEN ISLE DRIVE APT. 1007 STREET ADCRESS
crv-st-2¢ | HALLANDALE FL 33009-5811 CITY-ST-7IP
TME [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS . e e e e STREETADDRESS | = _ . I
CITY-§T- 2P CITY-ST-2IP
TiTiE [ Selete TILE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
1TE O Delete MLE [ Change [ Addition
NAME NAME '
STREET ADURESS STREET ADDRESS
CITY-57-2iP . GITY-ST-2IP
TITLE - ) Delete TILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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
ot the corporation or the receiver orlsustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered

SIGNATURE: W2 PIAL T ai’é‘“”“m‘?ﬁ ?//—J’f S5 S5 5~ ﬂ[j

SIGNATYRE AND TYPED OR FRINTED NAME OF SIGNINE GF ER D Daytime Phaone #

|

CR2E034 (4/03)



A“‘}dﬁhmmzL

FE D SA T

FINANCIAL s:n\nc!s®

September 9, 2003.

Florida Department of State Division of Corporation
P.O.BOX 6372
Tallahassee, Florida 32314

To whom it may concern:

1 am an officer of the Corporation and President for C.P.G. Insurance Agency, Inc.
D/B/A Fed Usa Insurance & Financial Serv. I am sending you this letter with a check
enclosed for the amount of $150.00 requesting to please waive the late fee for the reason
been that I never received the prior notice to file the 2003 uniform Business report.

If you have any question please do not hesitate to contact me at (954) 964-6200.

Yours Truly,

Marla ﬁzzafl R R
Presndent ],.:;.J; PR T

3 :f-r; ISR

710 North State Road 7 » HoHywood‘_, FL 33021 » Phone: {954) 964-6200 = Fox: (954) 964-2325



