2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001880

1. Entity Name

CP DISTRIBUTORS INC.

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE
SUITE 904
MIAMI FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE
SUME 901
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Ol wR23 PH 212

ECRETARY OF STATE
TRLLAHASSE’E FLORIDA

AV R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.07 18431 Applied For
Not Aoplicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Ava g7 JEWEMPEZ

Stredt Address {P.O. Box Numbagis Not A
. L,{5

Qu!%#fa/

vﬂ// 7~

S re

Y Mpeon/T LazovE

FL

Zip Code
33;33

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 58w 3 W——""’éﬁnfﬂ— N INEVEN DE F,

Signature, typed or printed name of registerad agent and title it applicabIU_

(NOTE: Registered Agent signature required whén reinstating)

eI
“7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

7

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) & Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVPT O Delete TILE P O change I, Addition
NAME MENEH“IDEZ, ANA M HAME JOHN BREESE
streer azoaess | 2685 S. BAYSHORE DR. STE 91 STREETADDRESS | 43207 T StReeT
crv-st-ze | COCONUT GROVE FL 33133 CITY-57-21p OMAHA ; NE LR5T
mE PSD 1 Delete TITLE T [l crange ] Addtion
NAME LOGAN, BARRY S NAME HARN HEUER
stReeT Doress | 2665 S. BAYSHORE DR. STE 901 SREETADDRESS | 15207 T STREET
omv-st-¢ | MIAMI FL 33133 avs | DMAWA NS X3T
e AT [T Detete me POOONS92 e [ Adcties
NAME PALMESE, DANIEL NAME 053870 1 ~-01 083001
STREFT ADORESS | 2665 S. BAYSHORE DR. STE 901 STREET ADDRESS *ﬁ" ‘fl';'f“lj D0 kS0 00
omv-stze | MIAMI FL 33133 CTY-ST-2P #¥1200. UL el ol
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TiTLE [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-21P \\‘(\ l\f“
TLE O Delete TILE ) A \:hange [ Addition
NAME NAME \-j \
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthuerlify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer

of the corporation cr the receiver of trusiee empowe

with an ad @
g}

pr like empowered.

DAN _ DA MESE

eelig exacute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Biock 12 if

20-n4~-4119

ate Daytime Phone #

) ?/l i!?/

Q156538

CR2E034 (10/00)



