? FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) | Mar 10, 2003 8:00 am:

DOCUMENT #  P02000085643 Secretary of State

1. Entity Name 03-10-2003 90161 004 ***150.00
CPHP HOLDINGS, INC.

Principal Place of Business Mailing Address
55 ALHAMBRA PLAZA. 7TH FLOOR 55 ALHAMBRA PLAZA, 7TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. #, etc. Sulte, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 3. EE| Number Appiied For
%:@“ 7(27 é Not Applicable

Zip Country Zip Country 5. Certificate of Status Desirad O Eg-gfq l';?:‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - e el - Narne _-,~.~- = e e
AMERICAN INFORMATION SERVICES, INC. = Pirri” Eis”
reet Address PO Box Number is NoyAcceptable)

ONE SE 3RD AVE., 28TH FLOOR ij s 4‘ Hauldrg Lg2g

MIAMI FL 33131 7‘11,- P v
City co _ FL Coci?
240 Gasi 7 Yy

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Flarida, | am familiar with, and accept
the ohligations of registered age

; 77 L Eus ‘
% 9771 -E/s
Signaiure. tyded of  printed ngme of registared agent and titte if applicabie (NOTE: Registared Agent signature requirad when reinstating) ATE,

FILE NOWM FEE 1S $150.00 ‘ N .
9. Election Campaign Financing $5.00 May Be

. Attér May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
|, Make Check Payabie to Fjorlda Department of State ,

10. ’ OFFICERS AND DIRECTORS I 11. -+ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
- TNLE ' [ pelets TITLE ,DP(‘,S’ [] Change g Addition

NAME NAME MIGUEC B FEZNwICZ

STREET ADDRESS K . STREETADDRESS | §°6™ AL HAMARS Peazd TFL

CITY-S7-2IP CITY-ST-2IP C&m L5A0LET, PL 244

TITLE i ‘ 1 Delete TITLE $T ! 4 - O Change mddiﬁun
. :NAME NAME j'b

. STREET ADORESS STREET ADDRESS 55“-% jﬁ 26 /m 7 FL

CITY-5T-2P CiTY-§7-21P QO(!L 348 tQ £Fo 2212 Y.

TITLE . O betete TITLE Cpo [ Change g'p\ddirion

NAME o - s = o N -t 3”“}11)

STREET ADDRESS STREET ADDRESS 9, JU : ﬂ:rr--r,s-ﬂ_a ﬂg’ ﬂw\b cf— W“ 20 D

CHTY-ST-2IP CITY-ST-21P FL 23602

TITLE 1 Delete TITLE o [Jchange [ Addition

NAME NAME Qgswr L ko!;p 5’{,

STREET ADDRESS ' STREET ADDRESS | &8 A’W”@' Puaes 7 FL

CITY-ST-2IP CRY-ST-Z/P

TIMLE [ Delete TIMLE O Change [ Addition

NAME MAME “$ireN,

STREET ADDRESS . STREET ADDRESS % RQ_ 7FL

oITY-3T-2P Gy -31-2p £6—J: -FL K23y

TITLE O pelete TTLE b [JChange [ Addition

NAME NAME o6l MFM’L(Q

STREET ADDRESS srReETs00RESS | ST fHLHG™MBRA Aded D FL

CITY-51-2 ' ovst2e | 0poAtL @MLEJ‘ £FL 232y

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) |) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmernLu atteiess, with all other like empowered.

SIGNATURE: 1 BN URE Flegi &egin  yb-cFo 3/&/1003 fﬂl)ﬁ‘)-zm?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data Daytime Phona #

BLERZAN

A

CR2E034 (10/02)



