2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn Mar 19, 2003 8:00 am

IHE

DOCUMENT # 345678 Secretary of State

1. Entity Name 03-19-2003 90150 040 ***150.00

OLMUL LY

nv

CAP-l, INC.
Principal Place of Busingss Mailing Address
3701 S FLAMINGO ROAD 3701 S FLAMINGO ROAD
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1369471 Nat Applicable
“p Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — |~ -7 " Name antl 'Address of New Registered Agemt— —
Name

Street Address (P.0O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE FL 32301-2607

City FL Zip Code

8. The above named entity submits this staternent for the purpase 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
Signatura, typead or printlacl name of registered agent and title it applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
< FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 o0 33,00 tay o
Make:Check Payable to Florida Department of State '
10. 7 OFFICERS AND DIRECTORS 11. ANNDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ﬁnemg TILE _'f T O change (S Adaition
NAME NEDIVI, ZM R NAME Hanrs HoHrs
smeer anoress { 3701 FLAMINGO RD - ' sweeTa0DREss | BT o0 1 \vening o R4
CITY-S7-2IP MIRAMIR FL 33027 CITY-ST-219 Miranar Foe 2330720
TITLE VTS Pueme TILE [ change [ Addition
NAME TORRES, OSCAR NAME
stREcT ADDRESS | 3701 FLAMINGO RD STREET ADDRESS
GITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP ) .
TITLE - - ' N 3 celete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE ) change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 corporanon or the receiver or trustee empowered to execute this, repon as required by Chapter 607, Florida Statutes; and thal, my name appears in Block 10 or Block 11 if

7275
o253 s s~538-6)0)

Date Daytime Phone #

LY

CR2E034 (10/02)



