FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

C & P REPRESENTATIONS, INC.

(3)

Princlpa! Place of Business

Mailing Address

FILED
Apr 25 1997 8:00am

Secretary of State

RN NIRRT AR

6767 QOLLINS AVENUE 6767 COLLINS AVENUE
#502 #502
MIAMI BEACH FL 33141 MIAMI BEACH Fi. 33141-3204
us us 3, Date Incorporated or Qualified 3a, Date of Last Report
05/23/1991 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26| 650266275 Not Applicable
# ) ite, Apl. #, ] . .
’ Sulte. Apt. #. eto Sute. Apt. #, ol b. Certificate of Status Desired ] $B'75 Addlmonal
422 * m Fes Requirad
_ City & State __ CGity & State 6. Election Campaign Finanging $5.00 May Ba
' El o 72*8_] o } L Trust Fund Contribution Added to Fees
. Zip | Counlry Zmp Country 8. This corporation has liability fof injangible tax under s. 189,032,
. E 22] 29 30 Florida Statutes EY&S O No

9, Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

PAULINO
6767 COLLINS AVE., SUITE 502
MIAMI BEACH FL 33141

81| MName

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

i

FL

85| Zip Code

11, Pursuant to the prowisions of Saclions 607.0502 and 607. 1508, Florida Stalulos, tha above-namod corparation submils this statement for the purpose of changing s Tegistered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby acceopt the appoiniment as registered
agent. | am familiar with, and accept the obhigalions ol, Seclion 607.0505, Florida Statutes

14. # do hereby cartify 1hat 1he info,
information indicaled on this

r.Sr.sspwey. J] IHF.‘;/

SIGNATURE e
Signature, typed of printed name of 1egeened Rgenl arvd T o apphcatie (NOCVE- Registered Agent signatuee requireo wihen reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T BECETE 11 TALE [JChange ] Acdition
NAME PAULINO, CLARISA A 1.2 NAME
srreer anoness | 6767 COLLINS AVE STE 502 13 SIREL ADDRESS
CAY-ST-21P MIAMI BEACH FL 14 TI1Y-51-2b
TITLE L' [ veLne 21TALE [T change ] Acdition
NAME TORRES, ESTHER 22 NAME
streeraporess | 8767 COLLINS AVE., #502 23 STREFT ADTRESS
CITY-ST-2IP MIAMI BEACH FL 2.4 CIY- 81- 2P
THE ] T T DELETE 3T [T change ] Addition
NAME QUEROL, LOURDES 52 NAME
seer aovness | 6767 COLLINS AVE., #502 33 STRFET ADDRESS
orv-st-ze_ | MIAMI BEACH FL B 34 C1Y-51-2P
TME T] orikre 41 1ML [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRLIT ADDRESS
CITY-ST- 2P 44CITY-§1. 7P
TIE T T T T bk 54 TLF [ 1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-$T- 7P
TITLE N W Wi 313 G LE T [T chenge [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64CIY-51.2p

/ .

AT ST 0 S R s N S S

A/1E /O o /nnc\ s o 5N

alion supplicd with this filing docs not qualify for Ihe exemplion stated in Seclion 119.07(3)(), Fiorida Statutes. | further cerldy thal the
al annual repart is true and accurate and thal my signature shall have the same legal effect as f made under palh; thal
X o irustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Bloch 13 % ed, oy ¢r anfattachienl with an address

CROE034 (9/96)



