2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009065 FILED
1. Entity Name Mar 17, 2000 8:00 am
C D DEPOT CORPORATION Secretary of State
03-17-2000 90009 008 ***150.00
Principal Place of Business Mailing Address
3300 NE. 191 ST BLVD. #2 APAR #411 3300 NE. 191 ST BLVD. #2 APAR #411
MIAMI FL 33180 MIAMI FL 33180-2450
T T AR A OGO
Suite, Apt. #, 81C.. . ~imee . ez~ | Suite, Apt.f, et — R e — DONOT WRITE IN THIS SPACE o -
City & State City & Slate 4. FEI Number Applied For
H@-P CLkG 293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| §8'75 I{\dditional
ee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
FETERMAN, ALEJANDRO S :
! ddress {(P.O. Box Number is Not Accepiable)
3300 NE. 191 ST BLVD. #2 APAR #411
MIAMI FL 33180
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and utie f applicable. {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation Is eligible 1o satigly its Intangible__| - o—m- — FILE NOWI.FEE15:8150,00 ——_——| _ ‘ - e e
Pm I o e b T LSS e T = p 10~ Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funcc;aCoi[rigbution G O fggiomhggéfe
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ oelete THLE O Cchange [ Addition
NAME FETERMAN, ALEJANDRO HAME
sreeTa0DRESS | 3300 N.E. 191 ST BLVD. #2 APAR #411 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33180 CITY-ST-2IP
TITLE O Delete TITLE Ol crange B Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P TATY-5T-20P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§$T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
L [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' "] Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-S8T-2IP

12, | herely certify that the information supplied with this filing daes not quaify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicateg on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation ar the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flonida Statules: and that my name appears in Black 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:QE S A Ll L DAJMELH 8[10m X 308 3313975
sIG ME{OF SIGNING OFFIEER OR DIRECTOR “Date’

RE AND TYPED OR PRINTED KAl ate 7 “Paytime Phone #

CR2E034 {9/99)



