2001 UNIFORM BUSINESS REPORT (UBR) FILED

B L]
DOCUMENT # G04089 . -~ Apr 30,2001 8:00 am
1 Bty e ecretary of State
AERGCAPAS, INC. 04-30-2001 90339 037 ***150.00
Principal Place of Business Mailing Address
512 FRONT ST 512 FRONT ST
KEY WEST FL 33040 KEY WEST FL 33040 C [ o 4 oy ? n
0554578
Suite, Apl. #, elc. Suite, Apt. #. etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NMumber Apolied For
59-2234981 Not Applicable
Z Countr Zi Count i
” v P Ly 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPAS’ JEFFREY G. Street Address (P.O. Box Number is Not Acceptable)
512 FRONT ST.
KEY WEST FL 33040
City G:q Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Sigrature. typed o printed name of ragistered agen! and tls i applicabis (NOTE: Registered Agert sigrature requ ed when renstatrg) DATE
i is aligi iafy | i 1! FEE 5
8. igffﬁorp?rav?: :ierl]utg\ilde T?escigst;y(ljti ISr:)Ianglbte At Fi;‘_qE\‘NOW.b.1 TFE: ‘ISFS;agSOSGD " 10, Election Campaion Financing $5.00 vy Be
un.g eq“ © e‘ ance ’ ter MAY 1,20 G0 Wik D8 J : Trust Fund Caontribution. O Added o Fees
(See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TiTLE [[] Change [ Additine
N CAPAS, DANTE NAVE
STREETADOSESS § 512 FRONT STREET STREST ADDRESS
CITY-83-219 KEY WEST FL CITY-ST-ZIP
TITLE O velete T7LE [ Change [ Addition
NAME NARE
STRRET ADDRESS STREET ADDRESS
CITY-ST-2P Clry-§t-2P
TILE [ Detete TITLE [ Change [} Adcition
MAME NAME
STREET ADDRESS S7REET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete THLE [J Change (] Addition
NAME MAME
STHEEY ADORESS STREET ADGRESS
Cily-5T-21P CITY-87-2IP
TILE [ Delete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22F CLTY-ST-21P
TILE [ Deete TITLE [IChange [ Addition
NAME HAME
STREET ADDRESS STREET AJDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the Information sunplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an ith an address, with all of] ke empowered.
P /] -
SIGNATURE: RES 4-(H 200) Aoy 24b-82933
SIGNATURE AND TYPED OR PRINTED NAME OF smnl‘a OFFICER OR DIRECTOR ¥ 1 Date Daytime Fhone §

Onve CROAS |

CR2E034 (10/00)



