e
‘\w

2003 FOR PROFIT OORPORA:I' ION

FILED
Jun 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (unrg s Secretary of State
T & 05-06-2003 20046 039 ***150.00
Dg.WCNEnI:AENT # P020001 01 725 @ 05-05-2003 92185 035 ***150.00
C. P. BROKERAGE, INC. /
Principal Place o Business Mailing Addngss . _
G/O GLENN SPEAR - €/0 GLENN SPEAR 55047871
8350 N.W. S2ND TERRAGE, STE. X0t 8350 NW. 52ND TERRACE. STE. X1
MIAMY FL 33168 MIAMI FL 33168 | y
2. Principal Place of Business 3. Mailing Addrass
Sulta, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & Siate Ciy'd’state™ —™ — 7~ T TTYTASFEINumber T e =~ |- |Applied For
42-1563771 Not Applicabla
e Country Zp Country 8. Cortificate ol Status Desired a ?g‘g?quﬁdr:;um‘m
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
e SO U/ ; N
SPEAR, GLENN Street Address (P.0. Box Number is Not Acceptable)
8350 N.W. 52ND TERRACE
SUITE 301
" MIAMI FL 33168 Tt - Chy FL [ ZpCe

8. The above named entity submils this statement for tha purpose of changing its registered office or registared agent. & both, in the Slaie of Florida. ! am familiar with, and accept
the obligations of registerad agsni.

SIGNATURE 5

pnaturs, typed o printad name of reginianec] aQant and tille i ppSCalie. (NOTE: Regjixterad Agerd signaliwy raquirsd when ryinatabng) DATE
A"HLE N?WI!I ';EE‘::;:?:SO;] 00 9. Elaction Campaign Financing $5.00 Moy Be
e May 1, 2003 Fee ; Trust Fund Contriputian. O Advad 1o Foes
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS FCHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P O elew e [ Chenge [ Addition
g PEDVIS, CAROLE nang
steeT anoAEss (/0 8350 NW. 52ND TERRACE, STE. 301 STREET ADDRESS
erv-sr-ze | MIAMY FL 33166 IvY-5T-7P
T [ Delets MLE (Ocrange T addition
HAME e } NAME
STREET ADDRESS - - T TR " STREET ADORESS R — — -
CIY-S1-29 CInv-51-29
TLE 1 Detets TILE O change ) Addition
e S ) NAME
TEREETASDRESS | T T T T T T T TR semmaoREsS | T 0 T -
CiTY-S1.21P CITY-ST-2IP
i3 O Daleta " DLE [Ocnange [T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-SE-7IP CHY-ST-2IP
TME [ delets TME Ochange ] Acditlan
 NAME O P NAME
~STREET ADDRESS | STREET ADDRESS
CITY-$T-2P LITY-S1-2P
TME T pelets TMLE [ Change (] Addition
NAME NAME )
STREEY ADORESS STREET ADDRESS R
CifY-5T-ZP CITY-ST-2P

12. | hepeby certify thatthe information Supplied with this 1iling does not quality for the exemption stated in Section 119 u?& M), Floricda Statutes. | further certify that the information
indicated on this report of supplemental-reps eeuirate and thal my signature shall have 1he same legal effect as if made under cath; thai | am an oflicer or diregtor
of the corporation o tha rece ar ol écuie this report as required by Chapter 607, Florida Statutes; angl that ry name appears in Bioek 10 or Biock 11 if

changed, or on an attach éé/z"dj ;OIWM

Daytime Prone #

YEQUIREDc1enn Spear

OR PANTED MAM NANE OF $ICHNG OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/02)

t



