2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 435322 Apr 17,2001 8:00 am
1 Entty Name ecretary of State
CAPITAL INVESTMENT PROPERTIES, INC. 172001 900 03 =150 00
Principal Piace of Business Mailing Address
10392 178TH CT. 8. 10392 178TH CT. S
BOCA RATON FL 33498 BOCA RATON FL 33438
F o S VAR AR PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-14924% Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
—~ ~7 7" "6, Name'and Address of Current Registered Agent - - - ~— _.— ___7: Name and Address of New Registered Agent
Name -
DIBENEDETT! 0' MARINO Street Address (P.Q. Box Number is Not Acceptable)
10392 178THCT. §. ‘
BOCA RATON FL 33498
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.

SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
, S - . m
9. 1h|sfﬁprporat|c'>n is elltglblnde tc; ,se:llstfy c!’ls ;rgangabte At Flhli:l?vz\fom F":EE ‘Iﬁlﬁ‘: :gﬁosoo 00 10. Election Campaign Financing $5.00 May ge
ax "n,g r.equlremen and efecls to o so. er ' e - Trust Fund Contribution. O Added to Feses

(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP O pelete TILE O change  [J Addition
NavE DIBENEDETTO, ANNA NAME :
STREET ADDRESS 10392 178‘“.' CT S STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CiTY-S5T-2IP
TITLE PD O palets TILE . [J Change [ Addition
v DIBENEDETTO, MARINO v
STREET ADDRESS 10392 178 CT SOUTH STHEET ADDRESS
CITy-ST-2P BOCA HATON EL 00000 CITY-ST-2IP
e s e me - | R [ thange— CIAdditian={>*
NAME MARCHETTI, LUCRETIA NAME
STREET ADDRESS 7501 H"_LBECK DRNE STREET ADDAESS
Gnv-sT2° | COLORADO SPRINGS CO 80922 cv-st-2¢
TLE ' CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Add#tion
NAME NAME
STREET ADDRESS ; STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 belete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report cr 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 1o execute this report gs reqpirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address afjfther ke empowered

4
[N
SIGNATURE: X (Hatena p0' Ke<d Apsd & 2001 (53 482-830)
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING yFICEd OR DIRECTOR ™ Date Daytima Phone #

CR2EQ34 {10/00)



