FILED
2002 UNIFORM BUSINESS .....-Uni (UBR)
o May 21, 2002 8:0
DOCUMENT # 567630 ' Szz:{retary of Sta?eam

CWVIL PROCESS PLUS, INC. 05-21-2002 91181 032 ***163.75
Principal Place of Business Mailing Address
600 BRICKELL AVE. #203A 600 BRICKELL AVE. #203A AT B S
MIAMI FL 33131 MIAMT FL 33131 ‘
2. Principal Place of Business 3. Maifing Address Hll"m '|| I"“ ‘IIlI |’|I| I”“ ||” I’IH I"Il I’l" m“ I"H |I||l II”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65'0275286 Not Applicable
Zip Country Zip Country “ ” ) $8.75 Additional
) 5. Certificate of Status Desired [ﬂ/ Feo Raduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e a e - R = Name __  _ .. . - o N
PEHEZ' RAFAEL A Street Address {P.O. Box Number is Not Acceptable)
600 BRICKELL AVE. #203A
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE /%w a : .aef':: 4/43%)2‘

Signature, typed or pris name of regis@r‘ed agant and Llle it applicable. P——-(NOTE: Registered Agent signature required when reinstating) DATE
. n . P . N N S~ e o . l' i . T

9. imsﬁ_orporatl?ﬂ is eilglblj l? sa:tlstfv éls Intangible FILE NOW!!] FEE IS 5150-90‘/ 10. Election Campaign Financing E/ $5.00 May Be

" ax |1ﬂg rgquwement and &ieqls 1o 0o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criterla on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE [ Change [ Addition §_
NAME ZAYAS, RAUL NAME o
stheET aporess | 800 BRICKELL AVE. #203A. STREET ADDRESS §
arv-st-z27 (MIAMI FL 33131 CITY-ST-2IP -~ w
— @

TITLE D O petete TILE O change [ Addifion | &
Nav PEREZ, RAFAEL A e !
STREET ADDRESS | 600 BRICKELL AVE. #203A STREET ADDRESS
omv-sT-ZF | MIAMI FL 33131 CITY-§T-2P

L TmE B e ma Dt g § T — o e e e e [ Change. [ Addllion-|.
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP ) CITY-5T-21P
TINE [ Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-$T-2IP CITY-ST-7P
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE , O Delete THTLE Cdcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify thal the informatiop.s fith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suggtBmental relfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the reee Ebrhowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ent with an ith all other li powered.

[0 {/)7,/0 L o o091t/

Dats Daytime Phone #




