2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F82420

1. Entity Name

CAPA INVESTMENTS, INC.

Principal Place of Business
4542 N HIATUS RD.
SUNRISE FL 33351

us

Mailing Address

4542 N HIATUS RD.
SUNRISE FL 33351-7%44
us

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90068 032 ***158.75

DT

DO NOT WRITE IN THIS SPACE

L]

City & State City & State 4. FEI Number 34504 Applied For
59—2 1 Mot Apphcable
i ount i Countr it
Zip Country Zp ountry 5. Certificate of Status Desired [x $8.75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - T T “Name Tt T T ’ ’ - -

CAPR[O' SAMUEL Street Address (F.O. Box Number is Not Acceptable)

4201 N.E. 24TH AVE

LIGHTHOUSE POINT FL 33064 L

Q65 CRC.H D _Laps
City — Zip Code
, Gutrsireamt  FL %3403
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad or printed name of registered agent and uile if applicgble. (NOTE. Registered Agent signatura required when reinstating) DATE

8: -This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

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

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added ta Fees

11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
T3 PD [J Delets TITLE [ Change [ Addition | &
wwe . | CAPRIO, SAMUEL HAME . 28
imeEv aooress | 4201 NE. 24TH AVE smeaoniess | ALS ORCHMD LanE gé
orv-sze | LIGHTHOUSE POINT FL 33084 av-stzp | (BovgSiiehw  FL R2343 2 &
TLE O Detete i ' O change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e N — - _ O petete _ TITLE e e et [ Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11LE 7 Delete TILE Ol Crange T Addition
NAME
STREET ADDRESS
CITY-ST-20P
JIILE [ pelete TITLE [ cChange [ Addition
NAME
i AT STREET ADDRESS
r-zp CITY-§T-2IP

of the corporation or the receiver or fustes empowere!
changed, or on an attachment with an addgess, with all other ik

. | hereby certify that the information supplied with this filing does not quali'y for the exemption stated in Secticn 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
d to execujs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Blogk 12 i

empowered,

75 TEHES R
BIEOUIIRER,

Daytena Phone #




