&)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CP3 AMERICA, INC.

P0O1000094

1

Principal Place of Business

209 NORTH ATLANTIC BLVD #5F
FT LAUDERDALE FL 33304

Mailing Address

208 NORTH ATLANTIC BLVD #5F
FT LAUDERDALE FL 33304

2. Principal Place ol Businggs

2800 s &% A/e

3. Mailing Address

Suite, Apt. #, etc.

H2

Suite, Apt. #, ete.

FILED
Apr 01, 2002 8:00 am
ecretary of State

02-10-2002 90035 015 ***150.00

R

DO NOT WRITE IN THIS SPACE

SANTAMARIA, ANGELO
208 NORTH ATLANTIC BLVD #5F
FT LAUDERDALE FL 33304

i e e P T e

ity & Stalb City & State 4. FE| Number Applied For
T Lowdlt dole q . 25- Y171 Not Applicable
i Country Zip Country . ! $8.75 Additional
é% 31'S UsA ) 5. Ceriificate of Status Desired a Fee Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of Mew Ragistered Agent
f e | Name o i oo - L T = = swz o

Street Address (P.0. Box Numbier is Not Acceptabie)

City

FL Pip Cous

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatuwrs, typed of printad name of registered agent and htle it applcabla

raquined whan res

ing) DATE

(NOTE: Ragisterad Apant

9. This corporation is eligible to satisty 15 Inlangible
Tax filing requirement and elects 10 do 50,
{See criteria on back)

 FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State .

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bo
Added t¢ Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TmE ALY O Dekte TIE Clchange [ Addition | S

NAME SANTAMARIA, ANGELO NAME =2

STREET ADDRESS | 209 NORTH ATLANTIC BLVD #5F STREET ADDRESS 3

CITY-ST-21P FT LAUDERDALE FL 33304 CITY-ST-ZIP ﬁ

TMLE D . O peleta TILE [OChange [ Addition | O

NAME SANTAMARIA, SANDRQ | I3

sTRET ADORESS | 209 NORTH ATLANTIC BLVD #5F STREET ADDRESS

arv-si-2¢ | FT LAUDERDALE FL 33304 Cv-§7-2P

TILE D e T [ pelet (T3 [ Change £ Addition
JaME_  IFABBRINL FRANCESCO . -~ ~7 " -7 fmwws | i _" i '

STREET ADDRESS | 208 NORTH ATLANTIC BLVD #5F STREETADDRESS | T T ) -

CIY-SI1-21p FT LAUDERDALE FL 33304 CITY-51-2F

TILE O pelere e O change [ Addition

NAME NAME -

$TREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY-ST-ZP

TILE T Detete TITLE CiChange [ Addition

NAME NAME

STREET ADOARESS STREET ADDRESS

G- ST-20 CiTY-$1-20P

LE [ oelete | R\ D change L] addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-87-2P CnyY-§1-2P

13. I hereby certi

changed, or on an atlag

SIGNATUR

E:

(1

! ' that tha infermation supptied with this Iillrg
indicated on this report or supplamental report is true an

doas not qualify for the exemplion siated in Seclion 11

of the corporation or the receiver or trustee empowergd to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ment with an address, with all other like empowered.

accurale and that my signature shall have the same legal effacl as if made under oath; that | am an officer or director

9,07(3)()), Florida Statutes. | further certily that the information

0. 0102 [y §95-725¢

/DnynrmPhonol'

N
~ . B



