FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DVISION OF CORPORATIONS

1997

DOCUMENT # FO166
CAPE OF GOOD HOPE INC.

(5)

Principal Place of Business Mailing Address

FILED
Jun 03 1997 8:00am
Secretary of State

(VSRR A

[

| 6790 W 8TH STREET 579 SW 8TH STREET
MIAMI FL 33144 MIAMI FL 33144-5003
3. Date Incorporated or Qualilied 3a, Date of Last Report
07/20/1982 0/1996
2. Principal Place of Business 2a. Maiting Address 4. FEf Number Applied For
’2_1' m 65-0129247 ot Applicable

Sulte, Apt. #, eic. Suite, Apl. #, etc.

27]

$8.75 Adaitional

. Certifi { i "
5. Certificale of Status Desired D Feo Required

City & Stale City & State 6. Election Campaign Finanging $5.00 may Be
123 E] Trust Fund Contribution Added to Fees
Zip Country Z1p Caouniry 8. This corporation has liability for intangible tax under s. 199 032,

24 25] 29] [a0]

Florida Statutes [ Yes No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAMS, VIGTOH HUGO. ESO B1| Name
sw 27".' AW‘ B2| Street Address (P.O. Box Nurtiber is Not Acceplable)
MAMI FL 33133
B3
84| City FL ssl Zip Code

$1, Pursuant to Lhe provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterent tor the purpose of changing its registored
office or registered agent, or bolh, in the State of Florida. Such change was authorized by lhe corporation's hoard of direttars. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obhigations ol, Seclion 607.0505, Florida Stafutes.

SIGNATURE ______ R
Signatwre, lyped or prinled name of regisieied agonl and tile if appicable (NOTE Registered Agenl s.gnalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Dy IMEEER 1LUTILE Clchange [ Addition | &
NAME CAPOTE, HORACIO 12 NAWE g
STREET ADORESS 5709 SW 8TH STREEY 1.3 STREET ADDRESS 8
orysrze | MIAMIFL 14CIlY-ST-21P &
TITLE U ] DELETE 21LE [Jehange [ Addition |O
1 WaME GAPOTE. EXEOUIEI. 2.2 NAME
STRAEET ADDRESS 5799 SW 8TH ST 23 STREET ADDRESS
CITY-5T-2IP Mw" FL 2 ACHY-ST-2IF
TITLE T pruete 31TLE [JChange [ Addition
{ name 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-$1-2IP 34.GiTY-51-2I
TITLE T oEceTe A1TLE CTchange ] Addition
NAME 4,2 NAME
STAEET ADORESS 4 3STREET ADDRESS
GITY-571-2IP 4.4 CITY-51- 2P
TLE U pevere 51TME T Tchange  [] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-51-2IF
TLE T beceTe 61 TILE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-$7-2IP 6.4 CITY-51-ZIP
14. 1 do hereby cerlify thal the informaticn supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3})1}, Plorida Statutes. | further certify that the

information indicaled on this annual report or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation ar the receiver or rustee empowered 1o execute this report as required by Chapler 807, Fiorida Slatutes; and that my name

appoars in Block 12 or Block 13 If changed, of on an allachment with an address.

P R lﬂﬂl[v"@

A B R |

{2

. o™



