i\

2001 UNIFORM BUSINESS REPORT (UBR) FILED

T 4RI

>
DOCUMENT # K94678 Apr 10, 2001 8:00 am
1. Entity Name r)7 S
PETER MARCELLUS CAPUA, P.A ecreta of State
e 04-10-2001 90103 036 ***150.00
Principal Place of Businsss Mailing Address
28 W. FLAGLER ST. 11TH FL. 28 W. FLAGLER ST.. 11TH FL.
MIAMI FL 33130 MIAMI FL 33130
|
2. Principal Place of Business 3. Mailing Address j'
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'01 30782 Applied For
Not Applicabie
FinT T T T T T ChuAY T T TR s e e T et e P e ] o .
P Country P Country 5 Caricate of Stas Desired. (3 $6-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPUA’ PETER MARCELLU ‘Street Address {P.O. Box Number is Not Acceptable)
28 W. FLAGLER ST., 11TH FLOOR
MIAMI FL 33130
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registsred egent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i ILE NOW!! FEE IS $150.00 ) - .
i reauamant and ioets o sa Aft ; MAY ? 2001 Fee wm$ be 2550 00 10. Election Campaign Financing $5.00 may Bo
ax filing requ - er ) . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DPY O celete TLE [JChange [ Addition 5
o
NAME CAPUA, PETER MARCELLU NAME 1=
STREET ADDRESS 28 WEST F]_AGLER S'|'l 11TH FLOOR STREET ADDRESS g
CITY-ST-21P CITY-ST-ZIP =
MIAMI_FL __|&
TITLE ST 3 celete TITLE [} Change [ Additicn g
HAME CAPUA, PETER MARCELLU NAME
stieeT A00RESS | 28 W. FLAGLER ST. 11TH FLOOR | s ooeess
VLN E MAMIFL T o e e WECITY-ST- P e g s Tl e ——— il ¢
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE . 1 Delete TITLE [ Change [T Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
" Tme 1 Delete e [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-58T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this repor 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 corporation or the receiver or rustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like ermpowered.
SIGNATURE: b &, 200/ 205-374-45/6.
ING OFFICER OR DIRECTOR f Datg | Daytime Phone #



