FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROM g 5 ) FLGRIDA DEPARTMENT OF STATE
CORPORAT‘ON i Y M‘é Sandra B Mortham
3 !r_.JE .

ANNUAL REPORT 3 & Sexelary of State
1996319, B, L Tpeen
DOCUMENT # K94678 (5)

1. Corparation Name

PETER MARCELLUS CAPUA, P.A.

Frincipal Place of Business | III‘I"“’I ||"| I|||| IHI”II" ||" ||||| I'l" ”I"Iu” I'l“ I||" IIII

28 W. FLAGLER ST, 11TH FL. 28 W, FLAGLER ST.. 11TH FL.
MIAMI FL 33130 MIAMI FL 33130

Mailing Address

3. Date Incorporated or Quatfied | 3a. Date of Last Report

06/13/1989 05/01/1995

'2 ’ P;HE*;HHI Place of Business };ﬁﬁ.—aillng Address 4. FEI Number Applied Far
I 5 o _|26] 650130782 Not Applcable
_ Suite, Apt ¥, e | Sute Apt 4, elc 5. Curlifcate of Status Desireg 0 $8.75 Additional
22] - - J,l, Fee Required
~ Cily & State | City & Stater €. Elsction Campaign Financing $5.00 May Be
{QSI ZBL Trust Fund Contribution Added to Fees
| n ~ Country fp Country 8. This corporation has Hability for intangible tax under s 199.032,
24 ) ) o 29| B 30 Florila Statutes jﬁ Yos [INo
| .._8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name '
CAPUA, PETER MARCELLU 82| Suest Address (P.O. Box Numbor 15 Not ACCEptabie]
28 W. FLAGLER ST., 11TH FLOOR L
MIAMI FL 33130 83
84| City F L Ias Zip Code

s of Sections 607.0502 and 071508, Flodda Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
L. or hothin the State of Florida. Sach change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
e (JJJBD'Hm'ls of, Section BOL#L505, Florida Statutes.

com feter Mo capon D247

1. Pursuant 10
gisterecd ag
farvillar witti, and ancep

. o

SIGNATUEE = I = AR .S e cuthtel S -
| - AN W e e v o gt At a s T Tz R Rogstured Agnt sigraturs recpicsd when ranstating € &
12. OFf FIGE RS AND DIFEG10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
I me T DPVﬁ ST [T DELETE 1.4 TITLE (] Change [ Addilion g
ik CAPUA, PETER MARCELLU 12 NAME 3
STHEE! ATORESS 28 WEST FLAGLER ST, 11TH FLOOR 13 STREET ADDRESS ]
€TV 5! 2w MAMIFL e V4 CITY-5T- 21 &
BT S T ) [ BECETE 21T [ Change [ Addivon |
R CAPUA, PETER MARCELLU 22 Namt:
Sk LADDAE S5 28 W. FLAGLER ST. 11TH FLOCR 23 STREET ADDAESS
constar | MIAMIFL L 24 COY-51- 2P
1IN [JofLeIe 3I1TLE [ Chanpe [ Addition
Ktk 22 NAME
SINEET ANDRESS 33 STHEET ADDRESS
CIY §1 7R o o e 34CITY-ST- 77
TItF [ beLETe 41T [ Change [ Addition
[NIT 42 NAME
STHET ADIRESS 43 5TRIE] ADDRESS
ovestan o f o 44C11Y-51-2F
1L [ CELETE 5 1TI0LE [[] Change ] Addition
MR 52 NAME
SIHEFT ADDRESS 5.3 STAEET ADDRESS
ewesre | e N 540V -5T- 2P
11 [ DECETE b 1 TILE [ Change [ Addilion
raRK 5.2 NAME
STHebT AL 54 63 3TREET ADDRESS
BRI e B4CIY-§1-2IP
14. 1 do hereby corlify that the information suppheed with this filng is volunlariy furmishod and does nat qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. [ further

cerify that the information indicated on this annual repot or supplemental annug? reporl is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that 1 am an oflicer or director of the corporation or the recewver or trustee empoviered 10 execute this report as required by Chapter 607, Florida Statutes: and that My namea

appcars in Block 12 or Block 13 1 2, or on an altachment with an address
SIGNATURE: X 5200 o2 i 3}# r M. Capoa I-2¢% soctzyeay
NiNG OFFICER OR DIRECT

SIGNATURE AND TYPED OR PRINTED NAME OF Dalo Diaytene Prione £




