FILED

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) - 02-10-2003 90400 004 ***158.75

DOCUMENT # P96000101142 R

1. Entity Name

CFP ENTERPRISES, INC.

Principai Place of Business Mailing Address

1400 E OAKLAND PARK BLVD PO BOX 24362
STE #2011 . FORT LAUDERDALE FL 33334
i : I
Us
2. Principal Place of Business 3. Mailing Address .
2995 N, Anmpagise Ava PO Box 21942
Suite, Apt. #, etc. Suite. Apt. 4, etc, %:HECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numbe Applied Fi
I Fl. F;ynra' 08 :L h 65-07 15464 sz ﬁl\pph‘:;ble
" 7 Y ¥ -
25: 33010 Counta s Z; 3307 Coumr:‘ P 5. Certificate of Status Desired I{ f{g'ggm‘::’e‘ﬂm"a' .
5. Name and Addreas of Cumoni Registored Agant o= . 7. Name and Acdivess of Now Régatered Agert )
& . Name -
: NEU(IN‘ STEWART " Street Address (P.O. Bax Number is Not Acceptable)
_.3800 GALT OCEAN DR . :
#1610 B ;
FORT LAUDERDALE FL 33-3085 City . FL | Zir Coce

8. The above named entity submits this statement ter the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of ragister, "

SIGNATURE NEL N‘ Lt s Ve A-b-09
Signeiure, dor p.nnm name ol regislered 'wi“ anc 1ite ¥ applicatye, {NOTE: Régistaed Agerd signalre required when reinsating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Fi }
After May 1, 2003 Fee wil be $550.00 > " Tuarua Convounon 0 0 35,00 vay e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS ) l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS (N 11
TE PD 7 Delete e Ol Chenge [ Addition | §
NAME ENGLEMAN, BRUCE NAME =4
steer aoeess | 8 BAYBERRY N STREET ADDRESS 3
CITY-S1- 2P UNCASVILLE CT CTY-§T-2P b
o
e VPS 3 elers TILE [T Change [ Ackfition z
NAME NELKIN, STEWART ) NAME
sweeT aooress | 3800 GALT OCEAN DR #1610 STREET AGDRESS
ChY-SI-2p FT LAUDERDALE FL 33308 . CITy-sr-2
e e e teim ' ~DCovee  gre I 7 . o O thangs (3 Acition | _
TRame - NAME } |
STREET ADDRESS : STREET ADDRESS . H
CiTY-ST-2P CITY-ST-2F
mLE (1 pelete LE . CJChange [ Addition
NAME NAME -
STREET ADDRESS SFREET ADDAESS
CiTY- §T- 7P . . CiTY-5T-21P
mE 3 e e ' [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST- i CITY-ST-2IF
Tne O Detete | e [J Change [ Agaition
 NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-21P § cmy-sr-zp
12, I hereby certity that the information supplied wilh 1his filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trys faepgele and thal my signature shall have the same legal effect as if made under cath; that | am an officar or direcior
of the corporation or the receiver or lrustea empogr peECute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachrent with an address s like empowerad, :
SIGNATURE: REQUIRED 2-30-03  4sv- S5 4pY
NING OFFICER ORF Data = Daytrra Phone &




