FILED

4
2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR) ng 24»t 2003 fSS(tmtam :
DOCUMENT #  P95000018323 ccretary of )
1. Entity Name 02-24-2003 90231 046 ***150.00
CAPITAL PROPERTIES, INC.
Principal Place of Business Mailing Address
13048 SW 54 CTR 13048 SW 54 CTR
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address “Il““l ”I ‘II" IIM "m II’“ "m "m "II“I]II U“I“I"H” ‘II|
Suite. Apt. #, etc. Sulte, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0591082 Not Applicable
i “Country 2ip o Country 5. Certificate of Stalus Desired [N $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
FERNANDEZ, E :
EHNAN EZ’ MMA S Street Addrass (P.0O. Box Number is Not Acceptabla)
505 EAST 14TH STREET
HIALEAH FL 33010
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) .
] : 9. E Fi ‘
2 atw My 13008 res vl om0 enmL e s $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PSD ) Deiete e (I change [ Addiion | &
NAME FERNANDEZ, JORGE A NAME S
stReeT a0DRess | 505 EAST 14TH ST. STREET ADRESS 3
omv-st-zp | HIALEAH FL 33010 CITY-5T-2P g
o
TITLE VTD : O pelete TITLE [ change  [J Additicn S
HAME VEGA, LEONEL A NAME
STREET ADDRESS | 505 EAST 14TH ST. STREET ADDRESS
CiTY-ST-21P HIALEAH FL 33010 CiTY-ST-2IP
TIE o T " [ Delete o me T T T TR T T S M ctangs. [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTyY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZiP
TIME [ Celete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
THLE [ Detete MLE O change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
12. i hereby certify lﬁat the informaticn supplied with this fii\‘né:; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurate and Ihat my signature shall have the sama legal effect as if made under ath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this gpor qumed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addre er like empo

-W‘&iéw
| T

A FEANARLDEZ,

SIGNATURE! VARV =0 7= _17;37,;;,@»56927_ RE24
D NAME OF SIGNING OFFIEERNDR DIRECTOR qp———— [F " Daytime Phone #




