FILED
2003 FOR PROFIT CORPORATION
"UNiFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P99000110507 Secretary of State

1. Entity Name 02-10-2003 90201 024 ***150.00
C.P.M. TRADING COMPANY FLORIDA, INC.

Principal Place of Business Maiting Address
C/0 WILDMAN. HARROLD. ALLEN & DIXON ¢/0 WILQMAN. HARROLD. ALLEN & DIXON
2300 CABOT DRIVE STE 455 2300 CABQOT DRIVE STE 455

msvew hininall SR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36-4430047 Not Applicable

“p Country Zip Country 5. Certificate of Status Desired O ?eae-gesq Lﬁ?g&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nams cf registered agent and title if applicable (NOTE: Registered Agent signature requirec when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ! - ‘
9. Election Campaign Financin
After May 1, 2003 Fe'e wilt be $550.00 Trust Fund Copntr?bution‘ ° ] ?dsd.e?f:ohgae)ésﬁ ©
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFEHERG AND DIRECTORS IN 11
TITLE P O pelete TLE [ change [ Addition
NAME FEGER, BRIGITTE NAME ‘ ‘
sTReeT AnDRESS | PO BOX 39 STREET ADDRESS
CiTY-5T-2IP LIECHTENSTEIN 9430 CITY-ST-2IF
TILE S [ Detete TITLE v \ Change  [] Aadition
NAME FEGER, BRIGITTE NAME
sTREET ADDRESS | PO BOX 39, HEILIGKRUEZ 40, FL-9450 STREET ADDRESS
CITY-$T-2IP VADUZ, P. OF LIETCH. CITY -ST-2IP
TIE D [ petets TILE [ change ] Adaition
NAME FEGER, BRIGITTE NAME
STREET ADDRESS | PO BOX 39, HEILIGKRUEZ 40, FL-9490 STREET ADDRESS
CITY-ST-2IP VADUZ, P. OF LIETCH. CITY-ST-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-21P CITY-ST-2P
TITLE 7 Delete TITLE [ Changs  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF GIY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 yr ; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rgfy name a pears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowere:

siIGNATURE: __ SIGNATURE REQUIRG:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRE!

* Data \ \ Daytime Phone #

CR2E034 (10/02)




