FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT 2 RN FLORDA DEFARTMENT OF STATE
CORPORATION ; t
ANNUAL REPORT

1996 %ol
DOCUMENT #  P95000056170 (0)

1. Corporaton Name

C.P.S.T. INC.

Sandra B. Mortham
Secretary of State
OIVISION OF GORPORATIONS

1| MO IG

Principal Place of Business Mail:ng Address
17911 W 9 CT 17911 NW 9 CT
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Date Incorporated or Qualiied | 3a. Date of Last Fepart
2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Appliad For
| £f — .
21 26 65-0599058 Not Appicable
‘ Suite, Apt. #, £t ; -

Suite. Apt. &, el | Sute Apt e 6. Cerbficate of Status Desired 0 $8.75 Additional
El 27 Fee Required

Ciy & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
E}—l E] Trust Fund Contribution Added to Fees

Zp Country Zip | Country 8. This corporation has liability for intangitle tax under s 199.032,
24] [25] |29] 30 Floricla Stat.tes O ves ONo

g. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
ORIHUELA, PEDRO E 82| Street Address (P.O. Box Number is Not Acceptable)
17911 NW B CT B
. PEMBROKE PINES FL 33029 83
84| City FL lss Zip Code

11. Pursuant to the provisons of Sections 607.0502 and 6071504, Florioa Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the Slats of Fiarida Such change was aathorized by the corporation’s board of drectors, I herely accept the appointment as registered agent. | am
farmihar with, and accept the obligations of, Section 607.0005, Florida Statutes

SIGNATURE __ e e o I, L e ,, e . _ B
Bigacture, el Or Fretes mun @ of regeshural ageit an Il L Bt Al At & o vabrel o 7 ¥ DATE )

12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS N 12 1€3

TITLE P (] FLETE 1 TILE [ Change |3 Additon | =

HAME GOICOECHEA, ESTRELLA D 1.2 hAME 3

STREET AJDRESS 17911 NW 9 CT 13 SIREET ADORESS o

CITY-ST- 2P PEMBROKE PINES FL 33020 140V -8 7P &

TILE VST [ DELETE 7 1TTLE [ Crange [ Addion | ©

NAME ORIHUELA, PEDRO £ 27 NAME

STRELT ADDAESS 179 NW A CT 23 SIREE ADDRESS

CITy-ST. 77 PEMBROKE PINES FI. 33029 240 -ST-2F

TINE [l okiETE 3 1 TITLE [ Crange [ Addilion

NAE 32 NAME

SIAEET ADDRESS 24 STREET AZDRESS

ClY-S1-2P _ ) | ErEIAE

TITLE [ DELEIE PRE3N: EXLINIIEN T O] Agdition

HAME 42 HAME ~D4:/ 1635~ -011]

STREET ADORESS 43 SIREFY ADDRESS a0, Lo

CiTy-§1-2 ] 44Ty -5T-2P

TILE ] DELETE 5 1TILE [ Change [ Addition

NAME 57 vt

STREET ADDRESS 53 SIREET ADDRFSS

ATy~ 51-2P 54C17Y-51-27

TITLE [] GELETE § 1TIF [ Change [} Additon

NAME 67 NANE

STHEE | ADDRESS €3 SIHEET ADDRESS . 5,{;4 b

CITY-ST-2IP E4LIY-ST- 7P v 1

14, | do hereby certity hat the information suppliod with s fring s voluntarily furnished and does nat quality for the exemplion stated in Section 119.07(3)(k), Fioriga Statutes. | further™
cenity that the informalion indicated n ths annua! repot o supplemental annual repor s rue and accurale and tha: my signature shall have the same legal effect as if made under
oath, that | am an officer or dreclor of the corporal an or the receiver or lrustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 if changed, or on 41 atlachment witl an address i

. sl C Ll A (CLeoT.CHEA

SIGNATURE: . E sl Coecll o . 9/6/96  (PWUZorend

SIGNATURE AND TYPED O PRINTED NAMEAOF SIGHING DFFIGER OR DIREBTOR ’ Dty " Datane Fone B

B ]




