2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F88322 Mar 24, 2000 8:00 am
CAPA BUILDERS AND DEVELOPERS, INC. Secretary of State
03-24-2000 90068 034 ***158.75
Principal P'.a-s;:e of Business Maillng Address
4012 N HIATUS RD 4542 N HIATUS RD
#365 #305
SiniMisE FL 33951 SUNRISE FL 33351-7944
- us
e i 5 s (TR
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
- 59—2647865 Not Applicable
Zip Country e Country §. Certificate of Status Desited g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name -
CAPHIO, SAMUEL Street Address (P.O. 8ox Number is Not Accept%ble)

4201 NE 24TH AVE
LIGHTHQUSE POINT FL 33064 QLS ORCWAD Lani

CuLEsTREAM FL |45 a=

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

CRPEQ34 (9/99)

SIGNATURE
. Signature, typed or prinied nama of registered agent and [We it applicabla | (NOTE: Registered Agert signatura reguirad when rainstaling} DATE
9. This corporation is eligible to satisfy i1s Intangible FILE NOW!!! FEE IS $150.00 . S )
Tax flimgpreqmrememimd alects t;y do se. ? - ;Afte'r MAY 1, 2000 Fee will be $550.00 10- E:i::llg:n%agof:lr?;ugg‘: e O fgngﬂ ey o
. o Fees
{See criteria on back) &J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
we AP L O Deleta 1T [ Changz L] Addition
mme | 'CAPRIO, SAMUEL - R NAME s
STREET ADORESS | 4201 NE 24TH AVE srecroniess A0S ORCHIAD LPAras
onv-st-2¢ | LUGHTHOUSE POINT FL 33064 avsize | ool T ST £ AW S DAY
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
e |- Tomme -~ -~[] pelete == TMLE— b T - [ Change ] Addition~(—-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T1-ZiP
THLE O celete TITLE [J change [ Additien
o NAME
STREET SUNALSS ‘ STREET ADDRESS
CITY-8T-2IP
TILE [ pelete TITLE [ Change [ Addition
_ NAME
3 STREET ADDRESS
CITY-5T-2IP

i3. | hereby certify that the information supplied with this filin é; does net gualify for the exermnption stated in Sectiorr 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered 10 execute this report as re Chgpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y 4 AR ulzooo 54 -4 2-808/(

ired b

L ol B e R A
SiGNATURE: uﬁL_. T S Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINATFHCER OR %W Date Daytime Phone #

A/




