2;000 UNIFORM BUSINESS REPORT (UBR}) i

FILED :

L]
DOCUMENT #
DOCUA P97000001880 Mar 29, 2000 8:00 am
CP DISTRIBUTORS INC. Secretary of State
03-29-2000 90055 008 ***150.00
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE a1 SUITE 901
MIAMI FL 33133 MIAMI FL 33133-5401
i 1
E e S TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE| Number Applied For
65-07 18431 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent ~ "7 7. Name'and Address of New Registered Agent
Name
CORPCRATION SERVICE COMPANY Street Address (P.O. Box Numﬁer is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. 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
Signature, typed or printad nama of registered agent and tide if applicabla. {NOTE: Registared Agent signature req.ered when renstating) DATE
9. This corporation is eligible to satisty its intangibla FIthE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. EFIS;U;)Sn%agop;]a::?bnul?:nclng O fdsde?:lq May Be
z . o Fees
{See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TIMLE ov x Delete TITLE DVFPT, [ Change mAddition 8_
e LOGAN, BARRY $ we |Menendeg, Ana M, @
STREET ADDRESS | 2665 S BAYSHORE DR, STE 901 smeeraooness G665 5,7 “Ba ~351-«::’2, Dn , Sfe Jo1 o
GITY-ST-7IP MIAMI FL 33133 CiTY-§T-21P c omnu-’. 6"’0 e FL 33133 uw
7 — ©
e D W peete e P Sec O crange (9 Addition | S
NAME NAHMAD, ALBERT H NAME Lo a.n, q,réz S.
staeer oeess | 2665 S BAYSHORE DR, STE 901 swee s | 266 S " S, Bayshole Dr., Ste 901
arv-st2e | MIAMI FL 33133 A av-sze \Cowmnyt Grove, FL 23123
e PD m Delete TITLE } ss¢ T 7 77O Change “Nﬂdditinn
NAME PEREZ DE LA MESA, MANLIEL NAME q,'mestz an', d .
sTReer apoRess | 2665 S BAYSHORE DR, STE 91 . STREETADORESS (R 665 S '-‘ qushore D Y. ) Sf(’. 901
crv-s-2P | MIAMI FL 33133 el s Caconut Grove, FL 323133
TILE v w Delete TMmLE 7 O Change (] Addition
NAME BREESE, JOHN ) HAME
stReeT A00RESS | 2665 S BAYSHORE DR, STE 901 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33133 CITY-ST-2IP
E ' ﬂ De'ste TTE [ chenge (] Acdition
NAME DONEGAN, PETER NAME
sTreet a0DRESS | 2665 S BAYSHORE DR, STE 901 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE [ pe'ste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of theTETENES! Or trusiee empemveredlio & ecuta this report as reguired by Chaptar 637, Floridla Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an ith an acdrg&g, with all gthr like empowered. D Qd p l
_ o | an! afmese -
SIGNATURE: 1/ ' Asch Treasurer  93[asfs0 (Bos )Y -is:
SIGNATURE ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 T Daylime Phone+ r




