2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095704 FILED
” ety Name Jan 27,2000 8:00 am
C.P. MOTION, INC. Secretary of State
01-27-2000 90091 015 ***158.75
Principal Place of Business Mailing Address
10800 BISCAYNE BOULEVARD 10800 BISCAYNE BOULEVARD
SUITE 440 . SUITE 440
NORTH MIAMI FL 33139 NORTH MIAMI FL 33161-7806
2. Principal Place of Busingss 3. Mailing Address ”"“Il‘ “I‘I“ I‘ || |I| II‘ I ‘ m‘"l
Suita, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Nymber Applied For
Z{ - 0‘% ‘71 ZJ-? r Not Applicable
p Country e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
§—Hame and:Address of-Gurrent-Registered-Agent— I ——— 7~ Name and-Address of New Registered Agent  — =
Name
SPIEGEL & UTRERAv PA. Street Address (P.O. Box Number is Net Acceptable)
343 ALMERIA AVENUE ‘ :
CORAL GABLES FL 33134
City FL Zip Code

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

i

SIGNATURE
Signatue, typed or printad name of registered agent and ttle if appiicable. {NQOTE: Ragistaad Agent signaturs 'equirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - .
Tax filingprequirememgand slects lcflydo S0. ¢ After MAY 1, 2000 Fee wil|$be $550.00 10. .EFIECHOH Campalgn F‘mancmg $5.00 May Bs
= T rust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ change [ Addition
NAME ANDERSON, JOHN H NAME
 STREET AGDRESS | 10800 BISCAYNE BOULEVARD STREET ADDRESS .
* CITY-ST-2IP NORTH MIAMI FL 33139 CITY-ST-2IP
TILE SD [ Delets TITLE . [ Change [ Addition
NAME WEISBEIN, SELMA S NAME
STREET ADDRESS | 100800 BISCAYNE BOULEVARD STREET ADDAESS
CITY-5T-2IP NORTH MIAMI FL 33139 CITY-ST-2IP
TTLE _ ‘O Delete TME - T ) T T [Ochange " T Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CIY-S1-21P oY-$1-2P
TTLE ‘ [ Dekete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelste TITLE [ change  [] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2ZIP
TITLE 1 Delete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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
: owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith, ther ikgempowered.

RED {12 )oo

G GFFICER GR DIRECTOR 7 vl Dae Daytime Phone %

L

A d

CR2E034 (9/9%)



