FILE NOW: FILING FEE AFTER MAY 1ST i$ $550.00 FILED

CO:I!':‘C())F::\-;ION ‘4, %, FLORIDA DEPARTMENT OF STATE Mar 1 1 1998 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 Dwmugzccr:;:ac%(:lfg:;iﬂows S C Cretary ) f State

DOCUMENT # 355262_ - (3)

1. Corporation Name

C & P REPRESENTATIONS, INC.

IAVRATMA AR

Principal Place of Busingss ﬁﬁ;l'imni{]iﬁ\ddress
6767 COLLINS AVENUE €767 COLLINS AVENUE
#502 #502
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
T AR [ E 05/23/1981
2. Principa! Placo of Busingss 28 Mailing Address 4. FE! Number Appliad For
21] e J2e] 1OOKD :EAQHH‘RBDJ{ Tekk.| 650266275 I Not Appicable
Sulte. Apt. 4. etc Sulle, Apt. #. et 6. Certificéte of Stalus Desired [ $8.75 Addilonal

Fae Requlred

LW

27]
City & Stato B ) City & Stato 6. Election Campaign Financing $5,00 May Bo
o @w&gbo# ISMN)S s ?t(pA : Trust Fund Contribution ] Added o Feas

2] 18l 8]

Zip — Couny T 4 [ Gountry 8. This corporation owes or has paid the current year Intangiole
251____ L Q]_é% lS}( ?o]’ig‘ A' Parsonal Property Tax dus June 30. B.YBS 3 no
§. Name and Address _t:_l_P:g}q'qnl Ii_tgglg_lore'd Agent 10. Name and Address of Naw Reglstered Agent

PAULINO B1] Namo UL-\‘H o

6767 COLLINS AVE., SUITE 502 0 TR L —

MIAMI BEACH FL 33141 _ 160YE iiﬁjl HAgbor “fernane

B4 i 85| Zip Code
“Bay Hapboe Tsianps  FL |®] Z5E¢ |

1%, Pursuant 1o the provisions of Sachans 607 002 and 607, 1508, Florda Statutes, the above-named forporation submits this statement for the purpose of changing its registared
office or registered agent, or hoth, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the ablgahons of, Section 607.0505, Florida Statutes.

SIGNATURE __ . .. ... . o e
Signarwe typad o printid firne af figpsherac agent ard ntle il dicabie (NOTE Ragistered Agent signature requirad whan reinsiating) DATE
12. T OTHICERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ” ’ T T T T oiwee 14 TIILE ] Change LT Addition
NAME PAULIND. CLARISA A +2 NAME
sweer aooness | 6767 COLLINS AVE STE 502 1.3 STREEY ADDRESS Hmﬂm Ten, -
CTY-ST- 2w MIAMI BEACH FL 14 CITY-ST-2P . 33
TILE P N B TG R
NAME TORRES, ESTHER 2.2 NAME
swectaoovess | 6767 COLLINS AVE., #502 23 stwser oo | JOOE D .Paj U
IrY-51-2iP MIAMI BEACH FL 2 4CITY-S1-21p 3 =5
Tme [3 - B Y 31TILE ‘ Change Addition
NAME QUEROL, LOURDES 32 NAME
streeraooness | 6767 COLLINS AVE., #502 sasiaser anorass | JOOED Bﬂj H"’iﬂﬂ'z Tens «
CITY-S1-2Ip MIAM! BEACH FL o 34.CIY-5T-2IF &i!f ,{{Qﬁm N, séﬂé - 33/5%
THLE - LI DElETE ATTLE Change Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
cirY-St-2p L 44CAY-5T-2P
TITLE [T otLeTe 51TITHE [ Changs  [.] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
ClfY-§1-21P - 54 CITY-ST- 2P
TmE [T oiLeTe 617ITLE [TChange L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-$1-2IP 64 LTY-ST-2P

14. | hereby cerlify that the infermation supplicd wilh this filing does not guality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report o supplemental anguyal report is true and accurate and that my signature shall have the same legal effect a$ if made under gath; that | am an
officer or director of the cg Mion of the recei ustee empowered 10 execute this report as required by Chaptar 607, Fipfida Statutes; and that my name appears in
Bleck 12 of Black 13 if ﬁg &1} or on g attig

Clwsisn A Faolivo

N TYPED OR PRINTED NAME OF SIGNING OEFICER DR BHRECTOR

ith ain address. .
SIGNATUHE: - T ‘ Ty ‘g—_[% vlnoml mn‘Z?,lD

CR2E0G4 (10/97)



