2000 UNIFORM BUSINETSS REPORT (UBR) FILED

CR2E034 (9/99)

1 .
DOCUMENT # P96000030566 Mar 20, 2000 8:00 am
1. Entity Name

THE CAPONE GROUP, INC. Secretary of State
03-20-2000 90079 001 ***150.00
Principal Place of Business Mailir%g Address
4100 NORTH 35TH AVENUE 4100 NORTH 35TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-1914
l VSO /VY
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCOT WRITE 1N THIS SPACE
City & State City| & State 4, FEI Number Applied For
650665390 Not Appicabio
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8_75 P_qdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAP ONEv JOAN Sireet Address (P.Q. Box Number is Nat Accentable)
4100 N 35TH AVE
HOLLYWQOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office cr registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad o printed name of ragistered agent and titla if applicable. (NQOTE: Registersed Agent signalure raquired when reinstating) DATE
1
. L s . : n
9. ¥hlsflcl:.orporat|9n is eI|g|bIc|’a tuiJ s?usfyc:ts Intangible Fl:..ﬁl; NOwIt I::EE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects Lo do so.  After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition
NAME CAPCONE, JOAN NAME
STAEET ADDRESS 4100 NORTH 35TH AVENUE STREET ADDRESS
CITY-8T-ZIP HOU.YWOOD Fl. 33021 CITY-8T-2IP
THLE P [ pelete TILE O Change [ Additicn
NAME CAPONE, KARIN NAME
STREET ADDRESS | 4400 NORTH 35TH AVENUE STREET ADDRESS
CITY-57-Z1P HOLLYWOOD FL 33021 - CITY-ST-2IP
TITLE S {7 pelste TITLE [J Change  [] Addition
HAME VIVACUE, PATTI HAME
STREET ADDRESS 4100 NOHTH 35TH AVENUE STREET ADDRESS
CITY-8T-2ZIP HOU.YWOOD FL 33021 CITY-§T-2IP
TITLE T O pekete TITLE [ change [ Addition
NAME CAPONE, JOHN NAME
STREET ADDRESS | 4100 NORTH 35TH AVENUE STREEY ADDRESS
CITY-81-2IP HOLLYWOOD FL 33021 CITy-sT1-2IP
TE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-57-ZIP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
13. 1 héreby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig report 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 trustee empowered 10 gxacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with afl other like empowered.
. - 2ot Joan Capone Ma 0 0 0
SIGNATUREW’-»/ A2 p rch 10, 2000 (305)443-6072
fTUHE AND TYPES OR PRINTED lQF SIANING OFFICER OR DIRECTOR Dele Dayumea Phone %

|



