FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Hatherine Harris
ANNUAL REPORT Secretary o State ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90182 014 ***158.75

DOCUMENT # F82420

4. Corporat on Name

CAPA INVESTMENTS, INC.

AWM TR

Principal Place of Business Mailing Address
4542 N HIATHS RD. 4542 N HIATUS RD.
SUNRISE FL 33351 SUNRISE FL 3335t
us us DO NOT WRITE IN THIS SPACE
3. Date inzorporated or Qualifed
05/24/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
121 26! 59-234504 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. K it
we A P 5. Certifcz te of Status Desired ﬂ $8 73 A qltronal
El ;;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
a 2_B| Trust F ind Contributicn Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year |itangible
;ﬂ IE] El |—3;| Personl Property Tax. [ Yes [ANo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 3 Agent
81| Name
CAPRIO, SAMUEL
ﬁmmm 82| Street Address (P.O. Box Number ii}_‘NOt Acceplable)
EUSTS FL-32736- Yooy NLE, z47" Bog
83
84| City . 85| Zip Code
Liewrhoose “PT, FL | [23c6

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its ragistered
office o registered agent, or both, in the State o’ Florida. Such change was authorized by the corporaticn’s board of cireclors, | hereby accept the appaintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slignature, typed or printad nar e of registered agent nd bitle if applicable. (NOTI . Registered Agent signature requ red when reinstabng) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS ND DIRECTOFRS IN 12
e PD ] DELETE 11TME ﬁChange [ Addition
NAME CAPRIO, SAMUEL 1.2 NAME
streeTaooress|  10337-SRRING-ORKDR 1ssmeeTaooress | H{2.00 N &L QYT Y pog
crv.grze  |-EUSHE-FLO2736- torstzp | LiGuT0SE  Pr L. 2206
TITLE [ DELETE 21TME [C]Change [ Addifion
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TITLE ] DELETE 31 FILE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY- ST-21P 34 CITY-ST-7P
TME '] DELETE 41TME [Jchange  []Addition
NAME 4 2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZP 44 OITY-ST-ZP
TTLE [ DELETE 5.4 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TILE [J DELETE B1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied wit this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in ‘ormation
indicatied on this annual report or supplemental annuat 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 recei er or trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changec, or an apttact ment with an address, with ¢l other like empowered.

CR2E034 (11/98)

. yas : < 2D - o - o
SIGNATURE: __ , SAmLEL CaPRi “*i'%aP lag  954-Y42-50%/

TED NAME OF SIGNING OFFIC| Daytime Phone #




