2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V29059
1. Entity N:_ame_ . Jul 28, 2000 8:00 am
C. P. TRADING CO. T T ' / I~ Secretary of State
07-28-2000 90152 046 ***550.00
Principal Place of Business Mailing Address
6340 SW %6 ST 6940 Sw 9% ST
MIAMI FI. 33156 MIAMI FL 33156
us ) us
s v LT B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65-032 1507 Not Applicabe
Zip Country Zip Country 5. Certificate of Status Desired a ?eae'gg‘ﬂgﬂtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gg\gng%ﬁS‘RyTEN G. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
. B . e e - - City. . . i . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE |5 $550. i N
Tax filingprequirementg:amd elects toydo 50. ? After SEPTEMBER 13, 2000 mSTS&OO 10. %Ez: Izzn%ag:nat:r?bnu::nancmg 0 fdsd.oo forked
= . ed to Fees
{See criteria on back) [} Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE PD [T Delete TITLE O change [ Addition
NAME POWER, CARMEN G. NAME
STREET ADDRESS | 6940 SW 96 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TILE SD O Detete TIME ] Change [ Addition
NAME POWER, JAMES A., JR. NAME
STREET ADDRESS | 5040 SW 96 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL’ CITY-81-21IP
THLE {7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ST T T T T O T e [0 T o e () chaoge™ [ Adcition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ‘ CITY-ST-21P
TITLE O Delete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-$7-2IP " CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida 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 under oath; that | am an officer or director
of the corperalion or the receiver or trustes empowared (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: BRI BeARED b, Ry 2000 [S05)668 4827

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // i Data Daytirng Phona &

G304 /L0



