2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P97000041492 Secretary of State

1. Entity Name -19- **%150.00
CPC FINANCIAL ADVISORS, INC. 03-15-2003 50151 030

Principal Place of Business Mailing Address
1000 BRICKELL AVE 1000 BRICKELL AVE
STE 900 STE 200

qw iﬁ;@%” — qﬁq Tl

Suite, Apt. Suite, Agt. #f etc

SUl __f_ém (OO Syite (o0 IEA:HECK HERE IF MAKING CHANGES

ity & State it & State . 4, FEl Number Applied For
yl i _F 1 ﬁvl ! ﬂml _F / ) 650751105 Not Appiicable

5% ) 5 ! s 32 % I 5 / Cows 5. Certificate of Status Desired O geae'gesq lﬁf;;“ma'

6. Name and Address of Current Registered Agent —~ — ~ T 7. Name and Address of New Registeréd'Agent— ~ - —-

Name

CONNELL, HAROLD L

e 9T B Al Al

SE 268 svite. (00

MIAMI FL 33131 Ry NEZEY

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. | am familiar with, and ac':cept
the abligations of registered agent. ‘

SIGNATURE
: Signature, typed or printed name of registered agent and fitla if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
s FILE NOW!! FEE IS $150.00 o
N 9. Election C F n
After May 1, 2003 Fee wil be $550.00 ToetFone Commtion? @ 5800 may 8
Make Check Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TIMLE DOT 1 Delete mE M Change [ Addition
NAME CONNELL, HAROLD L NAME Bri C—K =l Ave sshe (LOO
3
sneeT anoress | 1000 BRICKELL AVE, STE 900 stoeer anoress (G ri
CITY-ST-2P MIAMI FL 33131 CATY-ST-2IP micami . L l 3313 /
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE T ) 1 Delete me” T T 1 R ST T T T T [cnange ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 3 delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), 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 or the receivefpr trustee empowered toex this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresg, ygh a

y eplike gmpowered,
/ = P, E
SIGNATURE: "B At 17/Q3
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Tayima Phone ¥

CR2E034 (10/02)



