o )

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000000564 MSay 13, 2002f 8:00 am
17 Emity Nams ecretary of State
C.P.F. TRADING, INC. 05-13-2002 90115 048 ***150.00
Principal Place of Business Mailing Address
5401 COLLINS AVE. 5401 COLLINS AVE. . Vuv -
#7119 #7119 i
AR
2. Principal Place of Business 3. Mailing Address Il " l l ‘ %

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i

City & Stale City & State 4. FEI Number Applied For

13.31 19955 Not Applicable
Zip Country Zp Country 5. Certficate of Stawus Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name’ T ) ) .

PEAR, CHANA Street Address (P.Q. Box Number is Not Acceptable)

5401 COLLINS AVE. APT 719

MIAMI BEACH FL 33140

‘\;;’ City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and tille if applicable (NOTE: Reglstered Agent signature required when refnstating) DATE
‘ o L ] ' :
9. 1h\sfﬁgrporatpn is ehlg|bl§ t(T sattlstfyc\'ts Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be i
x 1ing requirement an glecls to doso. Atter May 1, 2002 Fee wilf be $550.00 Trust Fund Cantribution. O Added to Fees |
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D O Detete TITLE [ change  [T] Addition §
NAME PERL, CHANA NAME & |
smreer aooress | 5401 COLLINS AVE., APT. 719 STREET ADDRESS FO'S §
CITY-$7-7IP MIAMI BEACH FL CIry-5T-21P ol
" [
TME O Delete TMLE [JChange [ Addition | O |
NAME NAME o
SIREET ADDRESS STREET ADDRESS ‘o
CITY-ST-2ZP CITY-§T-2IP ;
~TTLE= - T o EE T TR e am et o e L "J"—EI"DEMGF:‘_?%"-" PTITLE " - = = [ ity o e T i e e < = HE]-Change-—-—-E} Additicn- ._—,,;
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP ' CITY-ST-7IP .
L (O pelete TITLE [ change  [J Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-ST-2IP |
TITLE 1 Delete TITLE [ ¢hange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
| ;

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
wate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e this report as required by Chapter 607, Florida Statutes; and that my nar appears in Block 11 or Block 12 if

Xnm l![ 9“% gvmwne«

indicatéd on this report or supplemental repert is true and a
of the corporation or the receiver or trustee empoweged 1o g
changed, or on an attachment with an address, withfall othq

CITY-81-2IP CITY-ST-2IP 1

12U R0

SIGNATURE: A [o¢pR DIRECTOR




