- - FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS% croeizlzo?):} g;[g?eam
DOCUMENT # P020001 28887 05-05-2003 9?;)8]3 026 ***150.00

1. Entity Name

CPMEN, CORP.

L TN

Principal Place of Buginess Mailing Address
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE p y . 1 1 0 4 1507
SUITE 2600 SUITE 2600

R RO
2. Principal F’Iaceof Business -3. Mailing Address

AY  OLL0000

12550 8 \sCayne B\\)O) |25 iO’?:nSCCN ne Blueh
Suite, Apl. #, etc. Suite, Apt. #, etc.
qo 5 qo S 1 CHECK HERE IF MAKING CHANG? :
City & State City & State ' 4. FE! Number Applied For
N_() th Mg mj l N -‘1-:'\ Novrt+h Muam T;L Not Applicable
Zi ~Counir Zi Country . , " $8.75 additiona
gj l 8 \ OO yS ﬂ: P % lB \ d ﬂ 5. Certificate of Status Desired O |§ee Hqug;im ! 7
=" -=-"-§.-Name and ‘Address of Current Registared Agent’ — - 7. Name and Address of New Reglsterod Agent.-=+- 7 -
| =T OSCAR 6NSALES— F’)F}UN/
GRlSALES RAC'Nl OSCAR Slreet Address (PO—&) x Numier is Not Accept ableR d
1001 BRICKELL BAY DNVE \scay N Alud

MIAMI FL 33131 m Norih MLQML FL | 3508 |

8 _The above named entify submi r:[ﬂs sfatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
“"the ohligations of regislered a 1t a } ’
0Yi30]7903-

SIGNATURE t
: Signature, typed or printed nama of tegjisterad agent and title if appiicable, {NOTE: Registareq Agent signature required when reingtating} DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
< After May 1, 2003 Fee will be $550.00 e o oy 35,00 ey Be
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIREGTORS 11, ADDITIONSICHANGES TO OFFICERS AND DiRECTCRS iN 11
TIE PSD i;ZFaeIete e BT Change [ Addition
e DELEON GARCIA, MARIA E NAvE DF :,aor~\ GARCOA \C\ R) B Y%
STREET ADDRESS 11001 BRICKELL BAY DRIVE SUITE 2600 STREETADCRESS |y 7S SO %‘LCU Nn& U\e VA l{() S
orv-st-zP {MIAMI FL 33131 CITY-ST-2IP o (-\fh |l U DL, _E\ 23 1‘8 :
T VID wgme THLE \} [ thange (] Addition
wwe  MAY, CHRISTOPHER e ™ PN CHR\ STOPHER Qo
STREET ADORESS | 1001 BRICKELL BAY DRIVE SUITE 2600 smerans 7650 BASC Gyne %0 v L
v-si-2e | MIAMI FL 33131 s INoth Mg, 3103
~TITLE o | et e Cm—-— ez = ] Delete TLE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2P e
TIMLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LITY-§1-2IP CITY-S1-2IP
TMLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE ] pelete e JCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this hhn toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert of supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeaiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaghHmén{ with an add iess withjall other like gmpowered.

SIGNATURE: QaEONREBTD - O“‘\BO( 03 (305‘9515\&}

SIGNATURE AND TYPED OR #an NAME OF SIGNING OFfICER OR DIRECTOR Date Daytimeg Phone #

CR2E034 (10/02)




