FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000066457 Secretary of State
03-20-2003 901353 047 ***150.00

1. Entity Name
CP CAPITAL SECURITIES, INC.

Principal Place of Business Mailing Address
KELL AVE. <000 BRICKELLAYE—STE-200__
~RANT FL 3373~ A

IR

2. Principal Place of Business 3. Mailing Agdress
999 (Spceke) A | ST Go o
Suite, Apt #, etc. Suite. Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & Sthite * City & State 4, FEi Number 75’1938035 Applied For
L AL (- : Not Applicable
Zi Counti Zi Count iti
r ountty P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - — — . _ = - ~ . __ 7. Name and Address of New Registered Agent
[ Name i

CONNELL, HAROLD L , -
1000 BRICKELL AVE, STE 900

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33131

City FL Zip Code

i ¥

0 ~sul}.y_ﬁﬁits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

: f‘{ﬁ-‘: b
8. The above named entity !
the obligations of registered:agent.

1 ® P
SIGNATURE R
A Signature, typed or primsgrname of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
1
' FILE NOW!!!_FEE IS $150.00 ' A )
 Atter May 1, 2003 Fes will be $550.00 ¥ Tt bond Gomrotion 0 O S0 May B
Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD < O pelete TITLE [0 Change  [] Addition
NAME CONNELL, HAROLD L NAME
stReet A0DRESS | 1000 BRICKELL AVE, STE 900 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
e 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CiTY-ST-7IP
TITLE : . - - [3 Delgts — TME =~ - <} -~ - —_ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P )
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE O celete TILE [IChange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information: supplied with this filing does not qualify for the exemption stated in Section 112.07(3)0), Flarida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ar direclor
of the corporation or the recgjver 4F trustee empowered 1o execute thi€ leport as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attaghme ered.

D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phone ¥

CR2E034 {10/02)



