2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 435322 FILED
1. Eniy Nams Apr 19, 2000 8:00 am
CAPITAL INVESTMENT PROPERTIES, INC. ecretary of State
04-19-2000 90021 003 ***150.00
Principal Place of Business Mailing Address
10392 178TH CT. S. 10392 178TH T, S.
BOCA RATON FL 334% BOCA RATON FL 33498-1651
QS v A RN UMMM AN R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1492406 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desied ~ []  $8-7 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T " _‘
DIBENEDETTO, MARINO Street Address (P.O. Box Number is Not Acceptabie)
10392 178TH CT. S.
BOCA RATON FL 33498
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted nama of registerad agent and title if applicable {NOTE" Registerad Agent signaturg required wher reinstating) DATE
9. This Forporaii.on is eligikle to satisfy its Intangible . FILE NOWI!! FEE iS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE VP (] Detete TMLE [CJchangs [ Addition
NAME DIBENEDETTO, ANNA NAME
STREET ADDRESS | 10392 178TH CT. S. . STREET ADDRESS
CITY-$T-2IP BOCA RATON FL CITY - $T-Z1F
TILE PD O velate TILE [Jchange T Addition
NAME DIBENEDETTO, MARINO . NANEE
STREET ADDRESS | 10392 178 CT SOUTH STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 00000 CITY-$T-2IP
TTTLE S S ) = T Cpdiee TR ITE T T - . <[] Cnafige (] Addition
NAME MARCHETTI, LUCRETIA NAME
STREET ADDRESS | 7501 HILLBECK DRIVE. ~ STREET ADDRESS
omv-si-2p | COLORADO SPRINGS CO 80922 GiY-57-2p
T [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-21P
THLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY -ST-21P

tated in Section 119.07(3)()), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filing does not qualify for the exemptiol
d _
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that my signatur
of the corporation or the receiver or trustee empowered te this report as rgquired-

changed, or on an attachm ¢th an addre: all #n empowered.
/ L Fe s AN B STy
TR N T 30 — -
SIGNATURE: X/ ki \ NIMMSEAREL/ /. y-7-0°

SIGHATURE AND TYPED ORPHINTED NAME CF SIGNING CFFICER OF DIRECTOR " Data Daytime Phane #

CR2E034 19/99)



