t

2000 UNIFORM BUSINESS REPORT (UBR) FILED

P T | Mar 15, 2000 8:00 am
DOCUMENT #* ¥s66562 ; £
1. Entty Nae | Secretary of State
CAPISLE PROPERTIES INC. ; , 03-15-2000 90120 048 ***158.75
|
Principal Place of Business Mai1in:g Address
ZUCTT CORPORATION SYSTEM TANNENEAUM DUBIN & ROBINSON,
8751 W. BROWARD BLVD. LLP )
PLANTATION,FL 33324 1140 fAVENUE OF THE AMERICAS
| NEW YORK,NY 10036 80039003
2. Principal Place of Business 3. Mai}ing Address
Suite, Apl. #, etc. Suit:e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City;& State 4. FEI Number Applied For
< 13-3036202 Not Applicable
Zip Country Zip? Country §. Certificate of Status Desired p. § Eg';ilﬁ:’:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —_—— = = - e 0 |=Name T —— - B
CT CORPORATION SYSTEM ‘ Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 !

| City FL Zip Code

+

8. The above named entity submits this stalement for the pur;‘]mse of chianging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature, typad or printed name of reglstered agent and ttle f apf;!icable INOTE: Ragisiered Agent signalura required when reinstanng) DATE

9. This corperation is eligible to salisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax f|||n.g rgquwrement and elecls to do 0. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | !
1. OFFICERS AND DIRECTORS 12.  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD " DOrele TIE [ Change [ Addition
NAME ROBINSON, MARVIN S. : NAME
seeeranoress | 1140 AVE OF AMERICAS! STREET ADDRESS
CiFY-ST-2IP NEW YORK NY CITY-ST-21P
T “ O elete e O Change (] Addition
NAME , NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-51- 2P ‘ CITY-ST-2IP
TITLE _ Ooerete. T L [J Change_ [ Aagiion
I T T NAME
STREET ADDRESS : . STREET ADDRESS
CiTY-ST-21P ' CITY-ST-2IP
TITLE ‘ 7 elete TITLE (1 Change [ Addition
NAME ' NAME
STAEET ADDRESS ; STREEF ADDRESS
CiTY-ST-2IP | CITY-ST-2IP
TITLE ! M Delete TITLE [0 change [ Addition
NAME : NAME
STREET ADDRESS 1 STREET ADDRESS
2ITY-ST-2P j CITY-ST-7IP
s : [ elete TILE (] Ghange [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

ed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

tal tepart is true an curate and that my signature shall have the same legal effect as if maae under cath; that | am an officer or director
rustpe empowered 1 s report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 121f
an afidress, with all ofher Yk

13. | hereby certify that the information su,
indicated on this report ar supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

) 3/1/00 212-302-2900
Mmﬁvvﬁ?ﬁpg OR PRINTER RAME BE SIGNING OFFICER OR DIRECTOR Date Daynme Phore 4




