2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# P9B000004005 Weeretary of State

1. Entity Name

CP CONSTRUCTION SERVICES CO. 04-17-2002 90058 046 ***150.00
Principal Place of Business Mailing Address

12512 SOUTHWEST 7TH STREET 12512 SOUTHWEST 7TH STREET

FT LAUDERDALE FL 33325 FT LAUDERDALE FL 33325

IR

2. Principal Piace of Business 3. Mailing Address

Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ; Applied For

. 65—0805498 Not Applicatle
Zi t Zi Count, iti

P Country P auntry 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
.~CESPEDES, FABIO - .. -~ s v “Steet Addiess (P.0. Box Number is Not Acceptable)

12512 SW 7TH ST
DAVIE FL 33325

‘ City FL Zip Code

8. The abége 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 printed name of registared agent and litla if applicable, [NCTE: Registered Agent signature raquired when reinstating) : DATE
9. This corperaticn Is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . L
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trics:tIizndagsr:?t:]uﬁg:ncmg O ?g‘g?ohg:‘ésse
(See criteria on back) O Make Chack Payable to Deparlment of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TE PSTD 3 Delete TITLE [ Change [ Addition
HAME CESPEDES, FABIO NAME
sTeeT aoRess | 12512 SOUTHWEST 7TH STREET STREET ADDRESS
GITY-§T-21F FT LAUDERDALE FL 33325 CITY-ST-2P _
TIILE O Datete TITLE ' (I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete THLE {Jchange [ Addition
NAME NAME :
CSTREETADDRESS, e oo o o mmm o memeee - mm o = e §| STREETADORESS. ) <o o cver = omm 8 et wn dme s e -
CITY-ST-2IF CITY-S§1-2IP '
TITLE O Delets TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP )
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-21P
TILE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowereg 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with other like empowered,

SIGNATURE:

Date ’ Daytima Phone #

[/51 A 1220

ik

CR2E034 (9/01)



