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

CORPORATION

PROFIT : e;,» F LORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

Sandra B. Mortham

Secretary ol State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P95000018323 (2)

1, Corporation Name:

CAPITAL PROPERTIES, INC.

0 N

Principal Placo of Busmcss ) Mailing Address

§05 EAST 14TH BTREET 505 EAST 14TH STREET

HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualified

03/06/1995

2. Principal Plage of Businoss " | ‘za. Maing Address 4, FE[ Number Applied For
21 e 650591082 Not Applicable
Suite. Apt. #, elc Sute, Al #, elc. i
P coo ' 6. Certificate of Status Desired | $8'75 Adgitional
22 e ?TJ,,,,, Fee Required
City & Stato Gy & state 6. Etection Campaign Financing $5.00 May Be
23 L _2_8_[ Trust Fund Contribiution O Added to Fess
Zip _ Country A Country 8. This corparation owes or has paid the current year Inlangibie
24 6 2@_1 L EI Pergonal Praperly Tax due June 30. Q’aes [ No
§. Name nnd_ﬁqdfegs ql Currqpl Regjs}ered A_gg_nt 10, Name and Address of New Registered Agenl
FERNANDEZ, EMMA S 81| Name
505 EAST 14TH STREET 82| Strect Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33010
63
B4| City FL 85| Zip Code

11. Pursuant to the provisions af Soclions G07.0502 and 6071508, Florida Statules, the above-named corporation submits his statemant for the purpose of changing fis registered
office or registorod agent, ar both, inthe State of Flonda Such change was autharized by the corporatian’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar wilh, and accept the obligations of. Scotion 6070506, Florda Stalules,

SIGNATURE _ o ] . ) . — . .
SIgnatua s tepartd 0 fretad et B rog s tea i e d Ul g ol aliee red Agent signarons raquired when remstating) DATE

12. T oG s AND DL CTOBS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ML PSD S T OoEEE 1ATHLE [ change L] Addition

NAME FERNANDEZ, JORGE A 1.2 NAME

smeeraopacss | 505 EAST 14TH ST. 13 STREE) ATDRESS

CITY-S1-2IP HIALEAH FL 33010 o LACITY-5T-7IP

TME VTD L7 DeveTe 217U [T change [ Addition

NAME : VEGA, LEONEL A 22 NAME

staceraopaess | 505 EAST 14TH ST, 23 SIREEI ADDRESS

CITY-ST-2IP HIALEAHFL 33000 2 4CITY-5T- 7P

TITEE L] orieTe 1AL L1 Change T Addition

NAME 57 NAME

STREET ADDRESS 33 STAEET ADDRLSS

CITy-§T-20P o L 34.CITY-ST-2IP

TTLE L1 BeLETE 41 TILF [ 3 Change ] Addition

NAME L2NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-ST-2F S 44 CITY-§T-2

TFLE L1 DELETE 517(1LF [T Change ] Adsition

NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2F ) S 54Ty -5T-2IP

TLE I pECETE 61 THLE [T change [ Addition

NAME 6.2 NAME

STREET ACDRESS 6.3 STREE] ADDRESS

CITY-§1- 71 N B4 LIIY-ST- 2P

14, | hereby corlily that the information supplied wilh this iling docs nol quality for the exemplion slated In Section 119.D7(3)1), Florida Statutes. | jurther certify thal the Information
indicaled on.his anoual reporl or supplenenisl annual report is rug and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or director ol the: corporalion: of thie receiver of trustee empowered 10 execula Lhis report as required by Chapter 607, Florica Statules; and that my name appears in

Block 12 ar Block 13 if changed, or on gneattgehmoent with an address.
P v N o (D\ gnl ..A.mﬁlf tﬂf’/’?' 604‘93341'—'06 9L

CR2E034 (10/97)



