|
I

<__2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FE5502

1. Entity Name
CAP|SLE INVESTMENTS INC.

' Mailﬁmg Address

% TANNENBAUM DUBIN & ROBINSON

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90074 028 ***158.75

S Pnncip’a'n Place of Business
!

% {f CORPORATION SYSTEM

8751 'W. BROWARD BLVD. 1140 AVENUE OF AMERICAS
PLANTATION FL 33324 NEW YORK NY 10036
‘ us

2. Principal Place of Business

SRR

DO NOT WRITE IN THIS SPACE

3. Mailing Addrees

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Slate City & State 4. FEI Number Applied For
! 133 152435 Not Applicable
- o t "
Zp Country 2p Country 5. Certificate of Status Desired ¥ $8.75 Adattionat
L= e e L ot . Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address aof Mew Registered Agent
H Name
cT CORPORATION SYSTEM Straat Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD '
PLANTATION FL 33324 '

City Zip Code

FL

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

Ea
SN

SIGNATURE

Signature, typad of printed name of registered agaent and title if applicatle. {NOTE. Registered Agent signature raquired when renstating) DATE

FILE NOWUMFEE IS $150.00

9. This corporation is eligible to satisfy its Intangible I
After MAY 1, 2000 Fee will be $550.00

: 10. Electicn Campaign Financin
Tax filing requirement and elects to doa 50, palg g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

a

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Detete THLE [ Change [ Addition
NAME ROBINSON, MARVIN S. NAME

STREETADORESS | 1140+ AVE OF AMERICAS : STREET ADDRESS

CITY-ST-71P NEW YORK NY CITY - ST-2IP

TITLE [ Delete TITLE [ change [ Addiiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . ‘ CITY-ST-2P

e T T O Delet e - Clchange [ ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME ] NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P “ GITY-ST-2IP

TITLE ’ 3 Delete TTLE [J Change ] Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

Y- ST- 710 CITY-ST-7P

TTLE [ Delets TILE [ change  [] Addition
NAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY- §T-2IP CITY-ST-ZIP

13. | hereby cerlify that the information
indicated on this report or supplel
of the corporation or the receiver or tr
changed, or on an attachment

SIGNATURE:

ith anjaddress, with

nig! report is true an .
tee empoweregd0 Bxbcpte this report as requirgd by Chapter 607, Florida Statutes; and that my name appears 1 Block 11 or Block 12 f
ef life empowered.

plied with this filing ‘doeg, nat qualify for the exemptien stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ac te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

i

3/1/00

212-302-2900

ﬁem‘mns mﬁm ;%GIED @ﬁfﬁéﬁﬁéo%ce‘a "o;a DIFIE(;TOR

Date

Dayume Phone #

CR2ZEQ034 i)



