FILED
2023 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 23,2003 8:00 am

DOCUMENT #  P98000013875 ecretary of State
1. Entity Name 04-23-2003 90249 012 ***158.75
C.P.G. TRADING CORPORATION
Prinéipal Place of Business Mailing Address
1442 W. FLAGLER ST. 1442 W. FLAGLER ST.
RIAMI FL 33135 MIAMI FL 33135
3. Frincipal Place of Business 3. Mailng Address ”"“m “Im" lm, "m "m "m "m”"l "IH ‘I“HI"I m’ ,"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0888923 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
§. Certificate of Stalus Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - — R —— SI=Namg T === ——= == —_ -
VASOUEZ J ALEJANDRO Streel Address (P.O. Box Number is Not Acceptable)
893 TANGLEWOOD CIR™% -

WESTON FL 33327 2
;, - City - FL Zip Code

8. The above named entity submilts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oi registered aqent

SIGNATURE
Signature, typed or primed r_lhme of registered agen? and title it applicable. [NCTE: Registered Agent signature required when reinslating) DATE
AttF"if N?V:;(!:s ;;EE §ﬁl ?:5;'522 00 9. Election Campaign Financing $5.00 May Be
er Way 1, o8 W e ) . Trust Fund Contribiution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND D!IRECTORS I 11. ADDITICNS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
e P O Detete THLE J Change [ Addition
wie | VAZQUEZ, JOSE' ALEJANDRO we  NAs @ugz Nesl d ANDR,
staeet anpess | 893 TANGLEWOOD CIR STREET ADDRESS
orv-st-ze | WESTON FL 33327 CITY-5T-21P
TITLE O belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-S$T-2IP _ L
TmE - T — - “Ooeee - B 1ME [ Change [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-7IP ’ CITY-ST-2IP
TMLE [ Delete TME O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TIMLE [JcChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP
TNLE £ Defete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. | hereby certwiy that the information supplied with this ﬁlmg does not qualify for the exemption stated 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
arqr trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o0 recupen oulisfes (e saatt

of the corporation or the regd
changed, or on an attach

SIGNATURE:

SIGNATURE ANDSYUED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date 4" Daytirms Phone #

VLA AN

CR2E034 {10/02)



