2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000034420 Apr 23. 2000 8:00 am

1. Entity Namg

CPG ENTERPRISES, INC. ecretary of State

04-23-2000 90018 043 ***150.00

Principal Place of Business Mailing Address
220 S.E. 15T STREET 220 S.E. 1ST STREET
DANIA FL DANIA FL 33004-3702

IS gt gy | O

Suite, Apt—i—eic—, ! Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

K0 /

City & State . 4. FEINumber  oe (664078 Applied For

Mot Applicable

ity & State _
Dt geaes ¢ |
j_%m/ .C?‘%WM/Q Zip _ Country 5. Certificate of Status Desired | ?g'zilﬁfﬂﬁmal

/"6, Name and Address of Ciftrent Registered Agent 7. Name and Address of New Heglstered Agent
Name
PORZIO‘ PAUL\ Sireet Address (P.O. Box Number is Not Acceptable)
220 S.E. 187 STREET
DANIA FL 33004
Zip Code

8. The above namad entity submits this staternent for the purpose of changing its regis!

L I p v D
SIGNATURE J a M 'J: y 07( Zs
Signature, typed cr printed name of registared agent and itie if applicable. / INOT| egiﬂeredAWalurereMn Tnstatng)

9. This gorporatign is eligible to satisfy its intangible FILE NOW!!! FEE zs_ $150. 10, Election Campaign Financing $5.00 May B
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will b 0.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pekete TITLE [ change [ Addition

NAME PORZIO, PAUL J HAME

streeT aooress | 220 S.E. 18T ST. STREET ADDRESS
CITY-S1-2IP DANIA FL 33004 CITY-S3-2IP
TITLE ViD [ Detete TILE [ change [ Addition

NAME (GRISALES, CESAR NAME

smeeT anoress | 220 S.E. 18T ST. STREET ADDRESS

CITY-57-2IP DANIA FL 33004 CITY-ST-2P

TITLE [ oelete THLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CHTY-ST-2P

TITLE 1 Delete ATLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21F

TWTLE [1 pelete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TLE O Defete TITLE [ Change  {J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true ang-a
of tha corporation or the recekrsT trusiee empowsrat to exg
changed, ar on an attaghfnent with jn gadrese@dith all othe

= IS RPy T iz F //Z/AO AL

ING OFFICER OR DIRECTOR Data Dayl‘xme Prone #

pate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

e

=



