05061999-90178-012-$158.75-5158.75 ﬁ__._‘—_-:u‘ FILED

May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 05-06-1999 90178 012 ***158.75
DIVISION OF CORPORATIONS '

1999
DOCUMENT # Pgg000107232 :

1. Gomoration Name

CP ENTERTAINMENT, INC. "
WUV -
gt
Principat Place of Business Mailing Address ;
439 WASHINGTON AVENUE 1439 WASHINGTON AVENUE [
JAMI BEACH FL 33139 MIAM| BEACH FL 3313% ) .
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualiled ; ] :
AL 5o e o I |
. Principal Place of Business 2. Maillng Address 3 Applied For o )
bﬂ 26] [og'oc?d?;é gf Nat Applicable | Il :
Suite, Apt. #, etc. Suite, Apt. #, etc. ] 3 B.75 Additional k IS
m ml §. Corlifcats of Status Dasiced sF“Rm:im B
Chty & State - --Chy & Sate . - ... . - 8. Election Campaign Financing £5.00 MmayBe- - R ¢
21 Z_BI Trust Fund Contribution o Added 1o Fees I .
Zip Country Zip Country 8. This corporation owes the current year Intangibla ' !
;l E] ;I r:;;l Personat Property Tax. Yes [INo ’ i
9. Name and Addresa of Current Reglstered Agent 10. Namae and Address of New Registered Agent ' .
81| Name 1
Iéls?sm maoc : md 82| Staet Address (P.O. Box Number i Not Acceptable) = i
) i
MIAMI BEACH FL 33139 83 }
Ba) City ] 83} Zip Code ) -
_ _ FLI™ ol
Y. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragisiered 4
office or registered agent, or both, In the Stale of Fiorida. Such chal was authorized by the corporation's board of directors. | hereby accapt the appointment as regis! 3. N
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutss. i - i
SIGNATURE i {
Typod or privked neme of regetened doard And e f sopicatie, T INGTE: Regisiaret AgU Sratur® Tequiied when renetstngt DATE = = 1:
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 * _ i
p—a D TJDELETE WTNE [iChange ~ [JAddion | o =3 i
v LUDWIGSEN, CHRISTIAN ' 120 S |
swreeraoress| 3575 FLAMINGO DRIVE 13STREETADORESS & o g
orv-st.ze__ |MIAMI BEACH FL. 33139 14 CIY-ST-2P &I i
TmE D R DELETE 21 TME [iChangs  [JAoation | © 5. i
e CASARES, INGRID. 220me g
smheer anokess| 300 SOUTH POINTE DRIVE #1502 23 STREET ADORESS o
crv.s.ze |MIAMI BEACH FL 33139 24 GITY-5T-ZP E
TME CJOELETE IHTME [(Change [ Addition 5:
NAME F2HAME E '
STREET ADDRESS - - - ISSREETADDRESS| ~ - — - : R ¥
orY-ST-2P 34, CITY-ST-29 I-H
TME T3 DELETE 41TME OcChengs [ Addiion § i
NAE 4.2 AME : §i
STREETADORESS 4.3 STREET ADORESS E
CITY-ST-2P 44 CITY-ST-ZP =t
TE [T oetee SITIE [TChengs [ Addtion i.ﬁ
NAME $2NAME a:
STREET ADDRESS 5.3 STREET ADORESS f : E:
CITY-ST- 2P 54Q7Y-ST-29 E: f i
TmE OJ DELETE S1TIE [jCharge  [JAddtion =
NANE B2ZNAME =z E .
STREET ADDRESS: 5. STREET ADDRESS = =
CITY-ST-29 B4 CITY-§T-2P E_ =

14. | heroby certily that the mformation supplied with this filing does not qualify for tha axemption staled in Saction 119.07(3)(i), Florida Stalutes. | further certily that the infonmation
indicated on this snnual report of supplemental annual report is true end accurate and that my signature shall hava the same legal affect as if made under oath; that | am an
oificar or diractar of the corporation of the receiver of trustae smpowened to execute this report as required by Chapler 847, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other llke empowared.
SIGNATURE: ?/"7,/01' 7 205- 5324




