i€ 2004 FOR PROFIT CORPORATION FILED
. R PROFIT CORPOI Mar 04, 2004 8:00 am

Secretary of State
DOCUMENT # P01000066457
1. Ently Name 03-04-2004 90005 048 ***158.75
CP CAPITAL SECURITIES, INC.
Principal Place of Business ' Mailing Address -
J
599 BRICKELL AVE 999 BRICKELL AVE tu13804
STE 600 STE 600
MIAMI, FL 33131 MIAMI, FL 33131
T[T LRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-1938035 Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired | $8.75 Additional
-+ oL —— m— = e e ) . s - - T e e~ oe- --Fee Required- | e v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CONNELL, HARCLD L

s e sTeom FIT BRI Ale, ste . 600
MNiami FL | 8%}

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

SIGNATURE
Signature, lyped or printad narne of registered agent and title if applicable, (NOTE: Regislered Agent sipnaiure required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE Yo MChange [ addition
NAME CONNELL, HAROLD L NAME Comvkir , HARQWD L. 00
STREET ADBAESS | 1000 BRICKELL AVE, STE 900 streer sooress | YD By CKell Ave, She ©
OTv-Si-ZP | MIAMI, FL 33131 ov-s-2p | rAiAmi, L 33181
THLE Y [ Gelete TIE v [Tchange  [Addition
NAME NAME Cowvil ,&R‘.‘ORY J.
STREET ADBRESS sTREeT ADDRESs | GAN B RICKRH AVE, SUITR GO0
CITY-ST-21P oTY-ST-2IP Miami L 3305
me - ) ) [ Detetz TILE ) [] Change [ Adaition
e T T T o T T T e T o= s - e = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TILE [ pelete TmE [Jchenge [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
Cy-ST-21p , Y- ST-2IP

12. | hereby certify that the informafion suppiied with this filing doe qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supdlemental report is true and acgdratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reCeiver cr trustee empowered to exécutg 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 ith an address, with all likegémpowered.

(GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




