FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT { T FLORIDA DEPARTMENT OF STATE Mar 05, 1999 8 . 00 am

CORPQORATION atherine Harris :
ANNUAL REPORT KSetc:'r‘etary anStatreI : Secretary Of State

1999 DIVISION OF CORPORATIONS (03-05-1999 90010 048 ***158.75

DOCUMENT # Pg7000105377

1. Corporation Name

CPC INVESTMENT BANKING GROUP, INC.

AR T

Principal Place of Business Mailing Address
“HO-BRIGKEH-AVE-—#202— ;
He— : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1997
2. Princjpal Place of Business 2a. Mailing Addres - 4. FEI Number . Applied For
ol PG 2RI e AVE . |nl TRy ekt AVE| 650809688 Not Popicai
Suite, Apt. #, etc, Suite, Apt. #, efc. R ] $8.75 additional
—2—2-I \S—I I‘f’O —2—7] S-/ / [f_ o 5. (;emfeale of Status Desired ‘;( Fee Required
City & State City & Stale 6. Election Campaign Financing $5 00 May Be
2 ’, —— : - .
al MeAaArmT | 1T 28] F2iA ¢ 7:(, . Trust Fund Contribution 0 Added to Fees
Zip, ' Country Zip T Country 8. This corporation owes the current year Intangible
m .3.3 13 l E] as -2;| 33 /‘3 ! I—:’Il L{S Personal Property Tax, O Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name — Ny
KAHE-MISHAEL- S7ARL  BRENS
82| Strpet Address (P.QyBox Number is Ngt A eplable)
~5870-NE 22N NE— [bol "Alion >
FFAUBERDALE-FL-33306— 83 ;
S TE 447
84| city _ . - —_— 85 gpjyj
V2. 21" BEACH FL 7

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent_ampoth, in the State of Floriga. Sygh change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar withyanglaccept the obligations off Seeferr607.0505, Florida Statutes.
2/ /F%
IS
. DETE T v

SIGNATURE
e, typddor {NOTE: Registersd Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D IKDELETE 1.4 TME D it []Change gAﬁdiﬁnn

A KAHL, MICHAEL 1ZNAME STA22 | BRENT

sweeraooress| 757 S.E. 17TH ST., STE. 105 1asREETIORESs | b o2 ALTOn 2D, SedTE_ Y7

CITY-ST-ZP FORT LAUDERDALE FL 33316 +4 CITY-5T-2P P i REaci  Fe. S5/ 3K

TME D w DELETE 21TME ’ " [lChange  [J Addition

NAME HUBER, MARCEL 22 NAME

srreeraporess| 757 S.E. 17TH ST, STE. 105 23 STREET ADDRESS _

CITY-ST-ZIP FORT LAUDERDALE FL 33316 2. 4CITY-ST-ZP :

TTLE [ DELETE 31 TIMLE : Cchange ] Addition

MAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2P 34.CATY-ST-2P

TmEe [J DELETE 44 TILE [cChange [ Addition

NAME 4. 2 NAME -

STREET ADDRESS 43 STREETADDRESS

CITY-37-2P 44 CITY-5T-2IP

TIME [J DELETE 5.1 TILE , ] [Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS . L

CATY-ST-21Pp 54 CITY-ST-ZP X

TITLE [J DELETE 6.1MMLE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-3T-2F

14. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trygtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an aftachment anpaddrass, with all other like empowered. ’

LY wos

CR2E034 (11/98)

SIGNATURE: tisd Ao [ KyizeR , RRENTY J:’%’w Z,//é‘/ / 7S

IGMATURE AND TYPED 8T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phone #




