FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

F

:

LORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93
. Corporation Name

C.P. SALES OF MIAMI, INC.

Principal Place of Business

Mailing Address

O

P O BOX 650503 P O BOX 650603
MIAMI FL 332650509 MIAMI FL 332650500
3. Date Incorporated or Qualified 3a. Date of Lasl,Fiapon
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21 [26] 650447661 Not Applicalse
Suite, Apt. 4, etc. Suite, Apt. 4, st 5. Gertifcale of Status Desired 0 $8.75 Add_itionar
22 ;;I Fee Required
| City & State City & State 6. Etection Campaign Financing O $5.00 may Be
231 ?8[ Trust Fund Gonteibution Added to Fees
2 Country p Country 8. This corporation has liability for intangible tax under s 199.032,
24—| E[ E] 30 Fiorida Statutes [ Yes OnNo
9. Name and Address of Current Reglstered Agenl 10, Name end Address of New Registered Agent
B1] Name
PlNO. CARLOS JR 82! Streat Adarass (P.O. Bax Nurnber is Not Acceptable)
2546 SW 13TH ST
MIAMI FL 33145-1213 83
84| City FL 85| Zip Code

ar registerad agent, or both, in the State of Florida. Such chan

11, Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of
{familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

changing its registered office
e was authorized by the corporation’s board of directors. | heraby accept the appointmeni as registered agent, | am

SIGNATURE | . » . . . i . L . i _
Stgrat e, Tyt r pr ted ran e of ragistunad agent and Itk f applicatic NOTE. Regiaered Agent signalure reuiced wha rnstating: DATE

72. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1 DELETE 14 TILF O change [ Addition
NAME PINO, CARLOS JR 12 NAME
SIREE) ADDRESS 2646 SW 13TH ST 1.3 STREET ADDRESS

| Ciy-st-2e MIAMI FL 331451213 1.4 CITY-5T1-2IP
TETLE ] DELETE 2 1TME {7 Change  {7] Addition
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-S1-2IP 24 CITY-ST-2P
TILE [T} DELETE 3.1 TIME [] Change  [] Addition
HAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
Y -ST-2P 340TY-ST-2F
TIILE ] DELETE 4 1TILE [ Change  [7] Addition
HAME 42 NAME
STAREET ADDRESS 43 STREET ADDRESS

| Gily-s1-7p 44 CITY-5T-2IP
TIELF [] DELETE 5 1TTLE [ Change  [] Acdition
HAME 52 NAME
STRLE | ADDRESS 53 STREET ADDAESS
CiTy-81-2 54 CITY-51-2P
TITLE [ DELETE 6 1TITLE ] Charge  [] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Gty -§T-29 64 0TY-5T-7IP

14. | do hereby certify that the information supy
cerlify that the information indicated on
oath; that 1 am an officer or director o)
appears in Block 12 or Block 13 if

SIGNATURE: _

rily furnished and does not quality for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
tal annual report is true and accurate and that my signaturg, shall have the same legal effect as if made under
trustee empowered 10 executa this report as required by @hapter , Florida Statutes; ang that my name

~ SIGNATURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

P[G¢ S05-552- 5587

Dagna Phone #

CR2E034 (12/95)




