2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095704

1. Entity Narme

C.P. MOTION, INC.

Principal Place of Business

1533 SUNSET DRIVE
SUNTE 130

Mailing Address
1533 SUNSET DRIVE

SUITE 130 AL A b 2 IRTE
RN Tl omy e
CORAL GABLES FL 33143 CORAL GABLES FL 33143 Shnseet, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, ate. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 65.0969295 Applied For
Mot Applicable
Z Count Zi Count i
" ouniry ® ounity 5. Certificate of Status Desired ﬂ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
reet ress A X NUmperis e
343 ALMERIA AVENUE P
CORAL GABLES FL 33134

City

Zip Code

L

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

SIGNATURE

Signature. typed or prnted name of registercd agent and title if applicabic

(NOTF: Registores Agonl signature required w

@n feinstaing) DATE

9. This corporation is eligible to satisty its Intangibile
Tax filing requirement and elects to do so.

{See criteria on hack)

FILE NOWI! FEE 16 $150.00
After MAY 1, 2001 Feo will be $550.00
Wiake Check Payable to Department of Sfate

D

10. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIREC TORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD o ekt WILE [l change [ Addition
NAME ANDERSON, JOHN H NANE

streer anoress | 10800 BISCAYNE BOULEVARD STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL 33139 CITY-ST-21P

TITLE SD [ Delete “ILE [JChange [ Addition
NAME WEISBEIN, SELMA S - HAME

STREET ADDRESS /5’3_‘3\5}:/,;.1,2/ /M) ER——

omvesize | MORTH-MIAMI-FE33139 ?;Dmléebfm‘ FC 33143 { orvseov o .
1TLE 1 Defete L — AL g5 LILES 31 4 »:..E;'ﬁ!lﬁ'g;%ﬁ@“; T—@T\a’dﬂ?on
HAME RAME =~ TS0 0 ""‘U} S
STREET ADDAESS STREET ADDRESS wrgd | 5H. TS ek SHU TR
CITY-ST-2p CITY-5T-1P

TITLE ] pelate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CIY-51-21p

TITLE O elete TITLE [1 Change  [] Additien
NAME HAME

STREET AQDRESS STREET ADDRESS

CITY-51-21P CIY-$T1-21P ﬁ E@

TMLE 1 Delete TILE T [ Change [ Additicn
HAME SAME

STREET ADDRESS STREET ADDRESS

CITY-81- 1P CTY-51- 21

13. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Saection 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this repart or supplemental re
of the corporation or the receiver oLt
changed. or on an attachment vy

SIGHNATURE:

-to"execute this report as reguired by Chapter 807,
th all other like crmpowered

/

rtis true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or dircator

Flarida Statutes: and that my name appears in Block 11 ar Blagk 12 if

[- [1-0] @Wleg-755%

ZHIGATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

0178422

CR2E034 (10/0)



