A 9/0L520

2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT #  P97000001161 Feb 25, 2002 8:00 am
buendiot Secretary of State
CBP SERVICES CORP. 02-25-2002 90575 045 ***150.00
Principal Place of Business Mailing Address
7855 S.W. t04TH ST 7855 S.W. 104TH ST
SUITE 200 SUITE 200
(AR DA AR
2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #,.etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0?15253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gg;;?q‘ﬁ:ﬂ:éﬂonal
6._Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name T e —

SMITH' JAMES W JR Street Address (P.O. Box Nurnber is Not Acceptable)

7855 S.W. 104TH ST

SUITE 200

MIAMI FL 33156 ) City FL | ZrCode

B. 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
Signalture, typed or printad nams of registerad agent and title it applicable {NOTE: Registerad Agenit signature required when reinstating) DATE
9. This Corporation is eligible to salisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm_g_;gqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delzte TITLE O] Change [ Adition
NAME SMITH, JAMES W IR NAME
stRecT aooess | 7855 S.W. 104TH ST. #200 STREET ADDRESS
CITY-5T-2IP MAM FL 33158 CITY-ST-21P
, TILE O pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE T - [ Delete TITLE T T T 7 [JChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-S7-21P
TTLE 7] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | 3 STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE O oelete TITLE [DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the informaltion supplied with this filin é; does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an offlcer or director
mplee empowegedTo ERmcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, withl all other like empowered

of the corporatian or the receiver or,
changed, or on an attachi™wegt wity

SIGNATURE: WV b1l 305596 137!

S{NATURE A 'ﬁD OR PRINTED MAMgpF SiGNiNGIOFFICEFI OR DIRECTOR Data Daytrms Phone #

Wl a8 .

CR2E034 (9/01)




