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! FLORIDA DEPARTMENT OF STATE . -
APPLICATION i TCEmA R e g
FOR ‘ Sceretary of State L Em g é-m- = @
REINSTATEMENT DIVISION OF CORPORATIONS L U b e _
L . T — -
DOCUMENT # P01000071211 | Ok MAY 26 AH1I: 09
1. Corporation Name ___»_'——‘“———_.\ -
Content Property Investment Inc. SECRETARY LI STATE~
; TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address ”?Rb
3. Date Incorporated or Qualified | 3a. Date of Last Report
7/19/2001
2. Principai Place of Business 2a. Majling Address 4. FE! Number I Applied For
21] 1428 Brickell Avenue 7 65-1122178 { | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
72] Svite 206 7 5. Certificate of Status Desired {J] Feo Required
City & Stare City & State 6. Election Campaign Financing __ - $5.00 May Be
23] Miami FL 28 Trust Pund Contribution T Added to Fees
Zip County Zip County 8. This corporation has liabjlity for intangible tax under
a4 33i31 25 , 19 a0 8. 199.032, Florida Statutes ) Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addiess of New Registered Agent
81| Name '
Julic Manguart
' 82 | Strect Address (P.O. Box Number is Not Acceptable)

1428 Brickell Avepuc

83| Suite 206

84| Cly
Miami

85 Zip Code

FL 3313]

11, Purguant w the

visigns of Sections 67,1508, Florida Statwtes, the above-named corporation submits this siatement, for the purpose of changing it registercd office

or registered agent, o boti}, in the State,0f [Florida,. Such change was authorized by the corporatiop’s board of directors. I hereby accept the appointment 85 registered

agent. ] am familiar with, 8 dmcep@e@ tio f, Section 607.0505, Florida Statutes. }

SIGNATURE Sizs oM

Signadure. Jtyped or printed name of regidtdied ageny snd Utle if applicable. [NCOTE: Registerad Agent signature sequired when reinetating) PATE| [

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D . 1 DELETE | L1TITLE M) Change [} Additien

NAME Juap Carlogs Marnio 12 NAME

STREET ADDRESS | 1428 Brickell Avenuc 1.3 STREET ADDRESS

CITY-ST-ZIP Miami, FL 33131 L4 CITY-ST-ZIP

TITLE (J DELETE || 2.1 TITLE Change [ ] Addition

NAME 2.2 NAME _ ﬂ

STREET ADDRESS 2.1 STREET ADDRESS RE‘“STATEM @2
LHT'ST-ZTP 24CITY-ST-ZIP

T8 (] DELETE | 3.170LE [ Change [ ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS |

CITY-5T-ZIP 34 CITY-ST-ZIP

TITLE DELETE | a1 TITLE han, Additicn

NAME = 42 NAME SN2 = P i:ﬁ::f = i

STREET ADDRESS 43 STREET ADDRESS 0607040107 0--015 105000

CITY-ST-2IF 4.4 CITY-ST.ZIP

TILE [CJDELETE { 51 TITLE (] Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TIILE (I DELRTE | 617TTLE (] Change (7] Addition

NAME 6.2 NAME

STREET ADDRESS , §.3 STREET ADDRESS

CITY-5T-Zr Fa 6.4 CITY-ST-21p

oath; that | am an offidenor
my name sppeas in Bldck 12 §r Block 13, o

SIGNATURE

n

hunent

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stattes, | further cerlify that
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
irector of the copporatfin or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that
g jth an address. i
by Julio E. Manguart Esq. as attomney in fact

Siz4loY -

=

Data 1 Ij‘;}umc Phone #

SIGRATIRE AND TYPED OR PRINTED NAME QFSIGNING OFFICER OR DIRECTOR
v



