2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K68380 Apr 25, 2000 8:00 am
1. Entity Name t f St t
CAPITOL CLOTHING GORPORATION ecretary or State
04-25-2000 90072 023 ***150.00
Principal Place of Business Malling Address
578 NORTHWEST 27TH STREET 578 NORTHWEST 27TH STREET
MIAMI FL 33127 MIAMI FL 331274128
e s RETRATAR R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-01 16574 Not Applicable
Zip Country 2P Country 5, Certificate of Status Desired A ?g'gsqﬁfeﬂno”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -= | Name =™ T T T
BEHAR’ SIMON Street Address (P.O. Box Number is Not Accepta@)
1000 SURFSIDE BLVD.
SURFSIDE FL 33154
City FL Zip Code

e purpose of changing its registered office or registered agent, or bath, in the State of Florida.

%. Jfnt0 o

8. The above namee’entity subrnits this statement f

SIGNATURE =
o _Signature, Typsd or printed nams yegist:emd agent and){la it applicabie (NQTE: Regqusterad Agent signature raguired whan remstating) DATE
9. This corporation s eiigible to say‘éy its Imang_ig/ . FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may 8o
Tax flling raquirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Add.ed o Fe{zs
(See criteria on back) a Make Check Payabe to Department of State
" OFFICEAS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TITLE [ Change 3 Addition
NAME BEHAR, RICHARD HAME
STREET A00RESS | 1000 SURFSIDE BLVD. STREET ADDRESS
CITY-ST-2P SURFSIDE FL CITY-§T-2IP
TiTLE D [ Detete TME {7 Change [ Addition
NAME BEHAR, SIMON NAME
STREET A0DRESS | 1000 SURFSIDE BLVD. STREET ADDRESS
CITY-ST-2P SURFSIDE FL CITY-§T-2IP
TILE D O Delete TITLE - .~ - Crange_.. . [T Addition ;.
RAME BEHAR, IRIS wame - - [ -
sTReeT 2DDRESS | 1000 SURFSIDE BLVD. STREET ADDRESS
crv-st-2P | SURFSIDE FL CITY-57- P
TILE 1 Deete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 1 peete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-$T-2P
THLE [ Delete TITLE {Jghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2P

13. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or syrplemental report is true and accurate and that my signature shall have the same Jegal sffect as it made under oath; that I am an officer or director
of the carporation or the regeiver or trustee empowerad to execuls mport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachgent with an address, with all cther like& empowgred.
SIGNATURE; el 174/6[7 ) ()55 52

SIGNATURE AND TYPED OR ?ﬂu-ren nm.ﬁ OF SIGNWR OR DIRECTOR Date Daytime Phone #

7 -

CR2E034 (9/99)



