2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 576170

1. Entity Name o+ N
CAP ASSOCIATES, INC.
Principal Placc of Business Mailing Address
1281 N OGEAN DRIVE 1281 N OCEAN DR
SUITE #146 SUITE #146
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
us us

2. Principal Place of Business

3. Mailing Acldress

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED .
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91172 028 ***150.00

MR ERAURIRRCR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 06-0988037 Applied For
Not Applicable
Zi C Zi i
® ountry ® Countiry 5. Certlficate of Stalus Desired (| $8.75 Addifional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg
MATEO, PETER M Sireet Address (P.O. Box Number is Not Acceptable)
1281 N OCEAN DRIVE
SUITE #146
SINGER ISLAND FL 33404 :
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable (NOT  Pegrstered Agent signatura requirac when reinstating) DATE
Pl [}
9. This corperation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

Atter MAY 1, 2( )1 Fee will bel $550.00
Make Check Payatl !e to Depamplent of State

Trust Fund Conltribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P I Delete TIMLE [ change [ Addition | S
o

NAKE PEREZ, C. NICALUS NAME s
STAEET ADORESS | 1281 N OCEAN DRIVE SUITE #1468 STREET ADDRESS §
CITy-ST-21P CITY-51-21P

SINGER ISLAND FL 33404 _ w
TTLE VP [ pelete TITLE T change [ Additicn %
NAME MATEO, ALFREDO NAME
sTaeeT a0DAESS | 1281 N OCEAN DRIVE  SUITE #146 STREET ADDRESS
CITY-5T-2IP S|NGER |SLAND FL 33404 CITY-ST-2IP
TME ST [ celete TLE [ change [ Acdition
NAME MATEOQ, PETER M NAME
STREET ADDRESS | 1289 NORTH OCEAN DRIVE $-146 STREET ADDRESS
CiTY-$T-71P WEST PALM BEACH FL 33404 CITY-87-21P
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TILE T Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE 7 pelste TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

13. | hereby certify that the informalion supplied with this filing does not qualify fo the exemption stated in Section 119.07{3}(i). Florida Statutes, | further certity that the information
indicated on this report or suppiernental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered {0 execule this report 15 required by Chapter 607, Florida Statutes; and that my name appears jn Blpack

rit with an address, with all other like empowered

Sl M

changed, or on an attachi

SIGNATURE:

1 or Blocx 121

s77°
$€/-SY5~

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

. MMZO -c.'l'e)-' M Md/?‘C_O

ot

Data Daytime Phona #




