2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000018323 Jan 20, 2000 8:00 am
. Entity Name '
CAPITAL PROPERTIES, INC. Secretary of State
01-20-2000 90178 046 ***150.00
Principal Place of Busine;:s Mailing Address
505 EAST 14TH STREET 505 EAST 14TH STREET
HIALEAH FL 33010 HIALEAH FL 33010-3217 UU U 0 8 5 ﬂ 5
T s AN ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. '_ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0591082 Not Applicable
zp ) Country Zip Courtry 5. Certificate of Status Desired O gg.gglﬁg;d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- [ — = - EE— ——

~ EERANANDEZ EMMA'S
505 EAST 14TH STREET

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o

Tax filin;requlrementgand elects tc:ydo 50. 32/ After MAY 1, 2000 Fee wlilshe $550.00 10. Erlectlon Campalgn Elnanctng 0 $5.00 Mmay Be

g requlr ust Fund Centribution. Added 1o Fees

(See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCRS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE [ cChange {7 Addition
NAME FERNANDEZ, JORGE A NAME
STREET ADDRESS | 505 EAST 14TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TITLE viD [ Delete TILE [ Change [ Addition
NAME VEGA, LEONEL A HAME -
STREET ADDRESS | 505 EAST 14TH ST. STREET ADDRESS
eIy -s1-ZP HIALEAH FL 33010 CiTY-ST-2IP
TITLE ; O Delete TITLE [Ichange [ Addition
NAME : NAME
STREET ADDRESS, R _ o STREET ADDRESS _

“emy-Stze i oo T - CRvstap | T T - mmE e L e
TITEE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true angd.a rate 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 trustee empowered 10 execuls tisd fgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachRpent with an addpsgwi aHer ik .

SIGNATURE: 8 o 2SN it Ul A iofess. (1 veco ~(or) PES- 0 69€

Data ~* Daytirne Phone #



