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

PROFIT , FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

19908 DIVISIC?;c:FlaCr:Q;:PS(;::TIONS Secretary Of State
DOCUMENT # V51401 (0)

1. Corporation Name

CPI USA, INC.

I

Principal Place of Business Mailing Address
1023 5.W, 25TH AVE. 1023 S.W. 25TH AVE.
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
07/17{1892
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbear
21] 26] 650345776
Suite, Apt. #, elc. Suite, Apt. #, elc.
’_l v P © uie. Aol 1. ele 6. Certificate of Status Desired O $8.75 addtional
22 [27] Fee Required
City & State City & Stale 8. Election Campaign Finanging $5.00 may Beo
23] 28] Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] a |20] 30] Personal Property Tax dua June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglaterad Agent
SANTOS-BUCH, KEVIN A 81| Name
1023 S.W. 26TH AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
! MIAMI FL 33135
: B3

84| City FL 85| Zip Code

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Siatules, the above-namad corporation submits this staternant for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signatule, typed of printed name of tegisteted agen ard utle il applicabla [NCOTE: Rogistered Agent signature required when reinstaling) DATE c
12. OFFICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [T DELETE 11TLE [JChange [ Agdition | 2
HAME SANTOS-BUCH, KEVIN A, 12 NAME §
sweeTaporess | $023 S.W. 25TH AVE, 1.3 STREEF ADDRESS 9
CITY -§T-2P MIAMI FL 14 CITY-5T- 2P &
£ | me ) [T oELete 24 TNLE [Jchange ] Addition |<
NAME CAUDRON, AXEL 2.2 NAME
sweeraboress | 2018 ANTWERP 2.3 STREET ADDRESS
CITY-51-2P BELGIUM 2.4 CIY-ST-2P
TITLE D ] OFLETE 31 TILE [T changs 1] Addition
Do owame DE VLIES, BRUNO 3.2 NAME
.| swmeeraporess | 2018 ANTWERP 3.3 STREET ADDRESS
©o | ory-stoze BELGIUM 34, CITY-ST-2P
© | e [T OFLETE 41TILE [ Changs [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P . 440ITY-51-2P
TITLE [T oFLeTe 51TILE [T Changs L[] Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T-2P
LE [ peLeTe 61THLE [I'crange 1 Addition
NAME 6.2 NAME
.| STREETADORESS 63 STREET ADDRESS
Y| cinv-st-op 64 CITY-ST-2
14, | hereby certify that [he inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of tho corporalion or the receiver or uslee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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